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Artist finds CRAYOLA’ 


exciting new “painting” medium 


Discovering Crayola Crayon as a new “painting”? medium has been 
an exciting experience for me. Crayola Crayon produces texture 
that cannot be matched by any other painting medium, and a color 
brilliance that is unique. I use a pebble board or a rough illustratio 
board for my painting surface, outline my drawing with India ink, 


n 


then fill in the aress with Crayola Crayon, blending the colors treely, 


but making sure that a heavy layer of crayon is on the board. 
Then I put on an India ink wash, small are»s at a time. Then, 
before the ink is dry I blot it off. The next step 
is to scrateh the area with a pen point. All 
material used is inexpensive, and a picture can 
be finished in a relatively short time. Spraying 
with a plastic fixative gives the painting 

a hard permanent surface resistant to handling. 


D. Mac 


BINNEY & SMITH CO. 
380 Madison Ave., N. Y. 17, N. Y. 


Over 50 Years of CRAYOLA® Leadership 
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Painting their way to health... 


~ 


paint—by-numbers set 
anyone can do it. . . no lessons 
needed .. . no mess. . . no mixing 
paints ... a grand diversion. paint beautiful pictures for 
gifts or for profit 


Hospitals and institutions all over the country are learning 
the important therapeutic value of painting-by-numbers the 
Craft Master and Masterpiece way. It’s so easy to do—so 
satisfying, and the interest and enthusiasm grows with 
every beautiful subject painted. There’s not only the fun 
and relaxation in this new hobby, but the finished painting 
itself is good enough to hang on the walls of the finest 
home .. . or to sell to eager buvers. 


Each set contains numbered canvas with matching paints, 
artists brushes, and complete instructions. The Craft Master 
set includes 12 x 16 inch canvas and two matching 4% x 52 
inch pictures with a choice of 34 subjects. Masterpiece is 
the big 18 x 24 inch canvas with 16 beautiful subjects. 
Special rates for hospitals and institutions. 


FOR COMPLETE IN- 
FORMATION WRITE 
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SERVE HUMANITY...SERVE YOUR 


-SERVE YOURSELF 


Your Career... 
more Complete 


as an Army 
Occupational Therapist! 


Here are three views of one of the as a commissioned officer in the 
finer careers in Medical Service... U. S. Army. 
three bright reflections cf you as 


Third, you have unusual 
an Army Occupational Therapist. 


opportunities for personal as well 


First, you serve humanity, in the highest as professional development. In 
tradition of your calling. You work in addition to broadening the scope of ycur 
modern Army hospitals all over the professional skill, your Army career affords 
world, using the best equipment to you opportunities to widen your horizons. 


make your skills effective. You work, learn and 
achieve with a top medical team made up of 
progressive men and women like yourself. 


Seek the most from your career in 
Occupational Therapy. Serve three ways 
and gain three times the satisfaction from 


Second, you use your skills not only for your service. Your life can be fuller, 
humanity in general, but for your country your work more versatile, your career more 
in particular, serving with prestige and honor rewarding, as an Army Occupational Therapist. 
—= FILL OUT THIS COUPON TODAY == | 


The Surgeon General—United Stctes Army 


WOMEN'S MEDICAL > Weshinaton 25, 0.6. 
ntion: Personne! s 
SPECIALIST CORPS 


Please send me further information on my opportunities 
U.S. ARMY 


as an Occupational Therapist in the United States Army. 
Check if interested in training opportunities (] 


COUNTRY. . 
f 
: ) } \ 
/ 
\] 
= 
a 


TO ASSEMBLE AND SEW 


CQ A Craft Activity That’s 
<>, Beautiful and Beneficial 


Glove Kits for Men 
and Women — choice 
of fine leathers — full 
size and color range. Our Glove Kit provides 
fascinating, relaxing and 
rewarding occupation with leather, long recog- 
nized for its therapeutic value. 

Each kit contains one ruir of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will give you 
lasting wear and the satisfaction which comes 
from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 
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“DID YOU SAY | CAN GET 
QUALITY WYCO YARNS 
AT WHOLESALE iff 


PRICE?” a 


It’s True 
—a 40% Saving 


on All WYCO Yarns 
To Occupational Therapists 


Yes, we make the same offer to occupational thera- 
pists as to our retailers: quality WYCO Yarns at a 
truly wholesale 40% discount . . . plus a money-back 
guarantee if WYCO Yarns do not live up to your 
expectations. Believing in quality service to go with 
a quality product, we ship yarn the same day we 
receive your order. Take advantage of this oppor- 
tunity to combine quality with economy in your 
therapeutic supplies. Send now for our free book- 
let, WYCO BUDGET SAVERS, which describes our 
wide variety of yarns in wool and three weights 
of nylon suitable for knitting, crocheting or weav- 
ing. Inquire about our full line of knitting acces- 
sories. 


WISSAHICKON YARN COMPANY 
JENKINTOWN 17, PENNSYLVANIA” 


““PASGOBES’’ 


NDERGLAZE color supreme! We 
—™ don’t like to brag, but we 
have been told that whenever a new 

. underglaze color comes on the mar- 
ket, knowing ceramists say, ‘‘But is 
it as good as Pasgobes?”’ 

These colors are smooth and easy 
to use, with exceptional depth in 
covering power. Patients — begin- 
ners and experts — thoroughly enjoy 
working with Pasgobes on all pottery 
work . . . Naturally, the Pemco clear 
glaze .is recommended for the finish- 
ing touch. 


Write for your free copy of CLAY 
PLAY. 


“PEMCO CORPORATION 


5601 Eastern Ave. Baltimore 24, Md. 
POTTERY ARTS SUPPLY DIVISION 
Clays 
@ Glazes 
@ Fine Underglaze Decorating Colors 
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— Braiding materials 
— Brushes 

— Cameos 

— Cement, all kinds 
— Chain 

— Chenille 

— Clay, Luster Art & 


— Copper Foil & Kits 

— Cork Craft 

— Crepe Paper Flowers 
— Dolls, faces, kits, shell- 


— Feathercraft, Indian, 


your Complete Supply House 
for All Craft Supplies and Hobby Kits 


Sold at Wholesale to Occupational Therapists. 
SHELART’S New 1954 Catalogue lists more than 5, 000 items in constant 
demand by all progressive occupational therapists. ‘Check this partial list 
for your needs. Send today for our FREE 60-Page Craft Catalogue. 


— Airplane Models — Fibre (wood) flowers 
— Automobile Models supplies 
— Artists Materials Kits ae _ to decorate & 
— Bait, Fly-Tying Kits 
— Belts, leather plastic 
— Birds, metallic plastic 
supplies ——— kits, materials, 
— Books, all kinds of in- % 
struction in crafts — Flock, Fluf-E-Kote 
— Bottles, perfume — Fly-Tying Kits 
— Boxes, plastic G wooden — Frames ' 
— Bracelet materials — Glass, convex, etching, 
etc. 


— Gold decal sheets 

— Indian craft, beads, 
feather, leather 

— Jewelry Findings, mount- 
ings, rhinestones, tools, 
etc. 


— Knives, carving 


Mexican — Leather-craft kits, tools, 


materials, accessories 
— Linoleum block printing 
— Loomcraft weaving 
— Metal tapping kits & 


craft kits tooling 
— Dope lacquer, colors — Ming Tree Kits 
— Dresden lace — Moulds, rubber & plaque 


Fishing, etc. 


Attention Institutional Buyers! 
Complete stocks at all times. 
24-hour service. Write TODAY 
on your institutional letter- 
head for our FREE Wholesale 
Catalogue. 


— Paints for various crafts 
— Painting (numbered) kits 


Shela? STUDIOS... 


— Pillow-top kits 

— Pipe-cleaner kits & 
supplies 

— Planters, rustic 


— Plaques, kits, materials 
& moulds 

— Plastic, boxes, discs, liquid, 
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— Pliers 

— Raffia 
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instruction books 
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— Solder sets 
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— Thermometers 
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3200 Sixth St. South 
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FOR PROGRESS: 


OSBORN LEATHER-CRAFT 
PROJECTS...Promote Recovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
structions and material. You'll 


4 4 > 


<i find our prices moderate, and well within reason for both individuals 
and institutions. We specialize in craft-project supplies and will 
submit estimates upon inquiry. 


anos. 
SUPPLY CO. 


NEW 68-PAGE “IDEA BOOK” ¢ You'll find our new 
No. 20 catalog a wonderful source of ideas for your craft 
projects! It contains illustrations, diagrams, descriptions 
and specifications for a big variety of interesting and useful 
articles from axe sheaths to totem poles. Gives suggestions as to 


materials, tools, techniques. We’ve made a sincere effort re) Ss B re) R ~ B R Co s 
e 


to include projects that would be suitable for occupational 
therapy departments in Veterans Administration and 4 U Pp Pp LY Cc Oo. 
House of Leathercraft now in 36th Year 


other hospitals, and we’re especially equipped to give 
223 Jackson Blvd. Dept. A Chicago 6, Ill. 


these units prompt service. Send 25c today for your copy 
of this catalog. 8 page folder is free on request. 


HANDWEAVING LOOMS... neeos of tHe 


Hughes Faweett, Inc., established in 1888, 
was one of the first to supply hand- loom 
weavers with yarns. 

Our services and our list of quality products 
have progressed continuously. Today, our 
firm is prepared to supply every need from 
the smallest item or yarn to the finished 
loom. 

In our recently installed plant we are now 


equipped to make prompt adaptations to 
our looms (or to those we supply): Such 
adaptations will be made on your own 
specifications to provide the proper func- 
tional needs for individual requirements of 
the handicapped. 

Please write us your needs, or call upon us 
when in New York. This department has 
been established to serve you. 


LINEN YARNS « COTTON YARNS « YARN REELERS AND WINDERS « REEDS AND HEDDLES 
LOOMS AND BENCHES SHUTTLES WARPING CREELS TEXT BOOKS AND OTHER EQUIP- 


MENT NEEDED BY HANDLOOM WEAVERS 


PATONS & BALDWINS WEAVING WOOL, 


SPUN IN SCOTLAND e BOBBIN LACE KITS ¢ BELT LOOM KITS ¢ LINEN CROCHET THREAD 


it will be advantageous 


Special Discounts 
are allowed on bulk orders. Our large stocks permit 


in transportation charges. 


Ask for our 40-page descriptive catalog 
with yarn samples and prices. 


shipments—assuring prompt and complete delivery and savings 


requirements 
from 


Hughes Fawcett, Inc. 


J | 
| 
x 
| 
é 
to you to order all Weg | 
one-package | your various weavings 
mooucrs 
DATE 
St., New York 13, N. Y. 
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SHOULD OCCUPATIONAL THERAPY 
PAY FOR ITSELF?* 
OWEN P. HENINGER, M.D-+ 


This title may be stated differently: “Is occupa- 
tional therapy a sufficiently important form of treat- 
ment that it should be allowed to operate in the 
red, or should we insist that it pay its own way?” 
The answer is variable and depends on such things 
as the type of hospital being operated, that is, 
whether public or private, whether it is adequately 
endowed or one that survives only by the sweat and 
anxiety of its administrative staff. The answer will 
also. depend upon the type of case material and the 
actual need for this kind of treatment, that is, how 
urgently the treatment is needed to bring about im- 
provement or cure of patients. It depends upon 
whether “payment” is considered to have been 
made only when currency is exchanged, or whether 
some substitute is recognized, whether for instance, 
the saving from a shorter hospital stay may be 
figured as a portion of the pay and whether or not 
simple improvement in human relationships alone 
may be censidered adequate compensation. 

To understand each other properly, we need a 
working definition. The term, occupational ther- 
apy, is commonly applied to all sorts of diversional 
activities which are designed to make long hours of 
hospital stay less boring or to keep them from be- 
ing wholly wasted. Some of these activities are 
less therapeutic than some other forms of work 
which we never think of as occupational therapy. 
For example, one would hardly say that the active 
labor of a woman in childbirth was “occupational 
therapy,” but except in the case of Caesarian sec- 
tion, the woman's own efforts are the only cure for 
what ails her. To avoid confusion, this paper will 
consider two uses of the term, (1) the use of work 
or recreation that is prescribed by a physician for 
the correction of some specific physical or mental 
disorder, (2) the use of any type of work or re- 
creation to effect a better feeling of patient well- 
being or improve interpersonal relationships. 
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NEED FOR OT 

Examples of specifically oriented occupational 
therapy are the use of well-planned activities to 
mobilize stiff, useless joints and the use of work or 
play to bring about the socialization of a with- 
drawn, psychotic patient. Depending upon the need 
in a particular patient, this form of therapy may be 
as definitely indicated as a tendon transplant or, in 
the case of some psychotics, it may be as truly life 
saving as surgery to relieve an intestinal obstruction 
and its use would be planned for and budgeted in 
the same way in which the particular hospital 
budgets its medical and surgical services. 

The number of cases in which occupational ther- 
apy is thus specifically used is relatively small at 
present, but let us remember that the field is still 
poorly developed. Few surgical maneuvers for the 
relief of intestinal obstruction were indicated before 
the days of antisepsis and asepsis, before the devel- 
opment of sulfa drugs and antibiotics and before 
Wagensteen tubes and electrolyte balances. What 
we are now doing is not a good measure of what 
needs to be done. Particularly in the fields of psy- 
chiatry, the need for specifically oriented occupa- 
tional therapy is enormous, but a realization of the 
potential benefits from its use depends upon the 
development of facilities and techniques which will 
make this form of therapy more readily available 
and practical. 

As to the matter of pay for such measures, our 
culture is becoming more and more inclined to 
provide the essentials of good treatment regardless 
of one’s ability to pay for the same. Within cer- 
tain limits, this practice appears to be not only 
Christian but economically sound. From the over- 
all interest of society, good medicine is always 


*Read before convention of the Association of Western 
Hospitals, Salt Lake City, Utah, 1953. 


+Superintendent, Provo State Hospital, Provo, Utah. 


ah 
} 
| 
4 
1 


sound economy. Beyond a certain point giving 
something for nothing is not even Christian. 


PATIENT’S ATTITUDE 


In the field of mental disorders, one of the car- 
dinal principles upon which successful treatment is 
achieved is that, so far as possible, the patient be 
induced to assume responsibility for his own per- 
sonality and the changes that occur in it. Only as 
one does accept this responsibility may he be ma- 
terially helped. Psychiatry has a few maneuvers, 
such as shock treatment, that are more or less bene- 
ficial regardless of the degree to which cooperation 
of the patient may be obtained but, even in such 
cases, the maintenance of an adequate personality 
after treatment, that is, maintaining the improve- 
ment obtained, depends upon the patient recogniz- 
ing certain obligations to his fellow men. Some 
evidence that he is assuming responsibility is his 
willingness to cooperate in the therapeutic effort, 
part of which is his willingness to pay for the 
help that is given him. Even though a patient be 
indigent, he may make some sort of payment, albeit 
a small one. If he has no money with which to 
pay, payment in kind is always possible and its 
symbolic value may have considerable influence 
upon the success of treatment. Paying for help 
given him assists a patient to better orient himself 
toward the therapeutic effort as well as giving him 
a greater feeling of self-esteem and of accomplish- 
ment. The benefits from penicillin or surgery may 
accrue without sacrifice on the patient’s part, but 
most occupational therapy for which a patient is 
unwilling to make a reasonable effort in his own 
behalf, is not likely to have great therapeutic value. 


This last statement requires some qualification. 
The time when payments should be requested is im- 
portant and varies from one individual to another. 
Just as one would not present a bill to an uncon- 
scious or semi-conscious person following an ac- 
cident, so also he would not present his bill to a 
psychotic person until sufficient rapport had been 
established for him to understand and accept its 
meaning. In many cases, it is likely that a “charge 
account” will need to be set up until the patient 
is able to assume his obligations. In the non-psy- 
chotic patient this same principle applies but it is 
likely that rapport will be much more readily 
established and the time for carrying an account 
much shorter. 


So far we have said little concerning that type 
of occupational therapy which is not directed point 
blank against a pathologic process but which, by 
reason of its effects upon morale and interpersonal 
relationships, has considerable influence, not only 
on the individual patient's recovery but upon pub- 
lic relations and the degree of success the hospital 
may have in performing its service to the commun- 
ity. There is considerable doubt that a “therapeutic 


atmosphere” has any direct effect upon wound- 
healing or the resolution of an inflammatory proc- 
ess, but no one will deny the fact that the readi- 
ness with which a patient submits himself for treat- 
ment and the amount of active cooperation he 
lends, depends in large measure upon his attitude 
toward the people who supply the treatment meas- 
ures. This attitude may be greatly influenced by 
activities that are purely diversional. 


TREATMENT VALUE 


The use of recreation and congenial forms of 
work has its most important application in psy- 
chiatric institutions. Particularly among patients 
who are mentally ill there is likely to be a resist- 
ance against the very measures that are essential 
for cure. Treatment which in one sense appears to 
be pure recreation or diversion may be not only 
the quickest way, but often the only way, by which 
more specific measures may be brought into action. 
Very often interview therapy would be useless 
without the way being previously prepared by 
some form of occupational therapy. 

One may readily understand that although this 
form of therapy is to some extent non-specific, it is 
none-the-less important and though it has its chief 
application among patients who are mentally ill, 
the general hospital should never overlook the fact 
that its patients also have mental problems. 


The question as to whether or not this type of 
therapy should pay for itself depends upon the 
same variables that apply to the more specific and 
individually oriented type. That is, upon how ur- 
gently needed and by what means the ultimate cost 
is liquidated. In both cases “pay” should be con- 
sidered from a broad point of view. 

Particularly in tax supported institutions, a short- 
ened hospital stay represents money saved. If the 
cost of measures taken to reduce a patient’s stay is 
less than the cost of maintaining that patient for a 
longer period required without treatment being 
given, the effect is an overall saving to the taxpayer 
and in reality the treatment pays for itself. Very 
often properly directed occupational therapy does 
just that. 

In a well controlled pilot study, conducted in a 
nearby state’, 200 chronically ill, psychotic patients, 
who ordinarily have a very poor prognosis, were 
subjected to a therapeutic milieu in which occupa- 
tional therapy played a very important part. As a 
result, most of these patients were improved and 
many were rehabilitated. Although the workers 
did not calculate the actual savings in dollars and 
cents brought about by the release of an additional 

(Continued on page 35) 


1. Galioni, E. F.; Adams, F. H.; and Tallman, F.F. 
“Intensive Treatment of Back-Ward Patients,” The 
American Journal of Psychiatry, Vol. 109, February, 
£9$3. 
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PERCEPTION TECHNICS FOR THE PRESCHOOL 


CEREBRAL PALSIED 


ISABEL P. ROBINAULT, O.T.R., M.A. 


Instructor and O.T. Supervisor for 
Postgraduate Courses in Cerebral Palsy 
Columbia University, College of Physicians 
and Surgeons 


Until recently occupational therapy in pre- 
school cerebral palsy centers was mainly con- 
cerned with the mechanics of grasp, release and 
placement, with its subsequent application to feed- 
ing, dressing and prewriting skills. Those children 
who completed these activities of daily living were 
transferred into schools upon reaching school age. 
Often the clinic heard nothing but successful re- 
ports of their work in first grade. However as 
some of the youngsters reached second and third 
grade, mothers would return with a variety of com- 
plaints: they were “pokey” in reading, the teacher 
criticized their writing, some words or letters 
seemed to cause difficulty continually, and finally 
they just didn’t seem interested in school work. 
In other words, now that they were expected to 
use reading and writing as a tool to learning, they 
still stumbled over the basic mechanics more than 
the average child. Inasmuch as there was often 
little motor disability to account for these failures, 
subsequent psychological tests indicated that sen- 
sory perceptive difficulties were often the basis for 
this poor performance. Therefore it was necessary 
to broaden the concept of the role of occupational 
therapy to include teaching color, shape and size 
discrimination to the preschool youngster, thus 
laying a foundation for the more complex percep- 
tive patterns needed in school work. 

This integration of the total preschool needs of 
the children was formulated during my last year 
as director of occupational therapy at the Lenox 
Hill Preschool Cerebral Palsy Center*. Rather 
than construct special equipment, we attempted to 
organize our toys in a way that would contribute 
progressive learning steps. Through the coopera- 
tion of the American Toy Institute, research divi- 
sion of the Toy Manufacturers of the U.S.A., indi- 
vidual manufacturers provided a variety of toys for 
this project in line with studies being carried out 
by the Institute with the National Society for Crip- 
pled Children. It would be unfounded to claim 
that these brain-injured children were given specific 
therapy for their perceptive losses but this method 
does provide an orderly attempt to approach their 
perceptive problems at a preschool level. 

Fortunately many preschool toys are made in 
attractive, primary colors which are valuable teach- 
ing aids. Authorities in the education of brain- 
injured children point out that “color perception 
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and responsiveness to color remain intact in spite 
of the severest disturbances of perceptual or gen- 
eral integration.”' A simple experiment, in which 
we painted a Holgate form box (Jack’s House) so 
that the outline of each hole matched the color 
of the block fitting into it, effectively showed the 
value of color cues for our cerebral palsied chil- 
dren (see Chart 1). 


CHART 1 
Time (seconds) Taken to Place in Form Box 
Box with 
Child Regular Box Color Cues Regular Box 
(seconds) (seconds) (seconds) 
19 19 21 
10 6 7 
6 27 6 
| 25 25 22 
55 ry 140 
26 15 33 
26 9 11 


Although many youngsters seem to know the 
names of colors, this is frequently mere parroting 
and accidental success. According to Gesell, a four- 
year-old will be able to name one color correctly, 
primarily red.” However before the child names 
a color, the color concept may be encouraged by 
matching colors, keeping other variables constant 
such as size and shape. There are a number of 
excellent toys used to satisfy the mechanical re- 
quirements for developing grasp, release and place- 
ment that also present ample opportunity to prac- 
tice color discrimination (see Appendix A). 

Most three-year-olds will be able to tell “big” 
from “little” easily but gradations in between are 
more difficult. Several interesting toys may be 
adapted for this (see Appendix B). If one starts 
with the widest differentiation in size, adding only 
one size unit as it is easily recognized, children will 
learn to look for the finest gradation. Not only is 
the knowledge acquired valuable to the child but 
the attention span built up in this type of construc- 
tive play is carried over to other learning situa- 
tions. 


By the time the child reaches the mental age 


*Supported by the New York State Association for Crip- 
pled Children. 
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of two, discrimination of basic shapes should be in- 
troduced into his therapy. He should have the op- 
portunity of learning these with and without color 
cues. It is wise to present the first shape (usually 
round) in as many media as possible (different 
toys, matching papers, matching plates, etc.) . This 
prevents mere rote learning. We have seen several 
children place basic forms in the box of one manu- 
facturer’s toy but not in the box of another. In 
these instances the children merely memorized the 
total concept of the first box but have not grasped 
the difference between the basic shapes involved. 


CHART 2 
Discrimination of Basic Forms 
(children listed by date of birth) 
Circle Circle, Square 


None Circle & Square & Triangle 
444 4244 4-43 5-42 
3-45 8-44 9-47 
12-947 1-45 10-48 
2-48 1-47 1-49 
1-48 11-747 
7~48 7-48 1-49 
348 2-49 1-49 (42 children) 
6-49 7-49 
11-49 8-49 
11-°49 3-50 8-49 
8-49 
1-’50 
3-50 
15 10 11 42 = 78 
Total 
Number 
of 
Children 


Summary: Nearly half (36) of the cerebral palsied 
children of three years or older were unable to identify 
three basic forms. This preliminary experiment can 
eventually open avenues of investigation into correlation 
of perception with disability, diagnosis, age of first suc- 
cess, etc. It is presented at this stage to suggest the op- 
portunities for research among cerebral palsied children 
using standard, easily accessible materials. 


According to Gesell the 3-year-old is able to solve 
a 3-hole formboard.” In applying this knowledge 
to the children of our clinic, extent of physical 
disability was ruled out by giving the children all 
the time they needed within a half-hour therapy 
session and using whatever means of recognition 
of which they were capable (placement, pointing 
to the proper hole, spoken or nodded directions). 
By March, 1953, seventy-eight cerebral palsied 
children born before March, 1950, showed a wide 
variety of response in discriminating basic forms 
(see Chart 2). 

Many therapists, as well as parents, are inclined 
to present a child with a complete toy and then 
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wonder why his interest in it fails. It fails fre- 
quently because the toy is too great a challenge in 
its completed form, and it’s no fun repeating fail- 
ures. In presenting a form box or form board, for 
instance, it is well to take the pieces apart and 
give the child only one at a time. Find out what 
is the child’s level of success and work up from 
that slowly until he is able to master presentation 
and discrimination of all pieces. This is not a quick 
process. Chart 3 shows how long it took Peter, 
a cooperative cerebral palsied child, to learn how 
to place all the forms in a form box. Peter was 
a right hemiplegic who used his left hand for this 
toy. His performance time was not on the basis 
of physical disability since he was quite adept at 
using his left hand. These figures are presented 
not because they are characteristic of all cerebral 
palsy learning nor are they this child’s optimum 
for learning, but they do point out a developmental 
pattern that can be a guide for presentation of 
learning matter. 


CHART 3 


Peter’s Time Interval in Learning Form Box 


Date Age 
Wested, SUCCES. 1-51 1 yr. 11 mos. 
Circle accomplished ................-. 3 yr. mos, 
Square accomplished ................ 11-752 3 yr. 9 mos. 
Triangle accomplished ............ 3-53 4 yr. 1} mos. 


Simple forms, with and without color cues, 
should follow these basic shapes and when success 
is achieved in this area, puzzles may be selected to 
teach progressive learning steps. This emphasis 
on visual discrimination of forms is not arbitrary 
but lays the foundation for future recognition of 
the alphabet which is, after all, a variety of sym- 
bolic forms. Games and puzzles teaching recog- 
nition and organization of simple forms employ 
factors eventually needed for reading and writing, 
namely: perception and integration of wholes, or- 
ganization of space, relation of materials, and iden- 
tification of foreground against background.’ 

Before presenting them to a child, puzzles 
should be carefully studied for the following rea- 
sons: (1) Jf the “well” (the depressed section 
into which the pieces fit) is the same color as the 
top piece, then the children may have difficulty 
in gaining a visual concept of the depth and may 
be prevented from seeing the outline to be filled 
in. (2) If all the pieces are removed before they 
are identified (“Here's the pussy”; “Here’s the 
red hat of the piggy”) the child loses an original 
concept to follow. If only one piece is removed 
and then replaced, then a second removed and re- 
placed, etc., the child will build up better per- 
ception for individual shapes as well as for their 
integration within the whole. Although all the 
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Sifo Playskool 
Hand Birth Form Begin Pig Duck 
Affected Date Board (1pce) (3pce) (4pce) 
R 3-49 55° 25* 26” 
R 10-748 67” 30” 
R 6-48 50” 26” 1'04” 
R 6-47 50” 14” 1’10” 
2-47 zs” 23” 24” 
L 4-47 22” 
6-47 15" 16” 
Normal 
Control 5~46 13” 16” 
12-745 51” 10” 10” 
R 945 42” 25” 
R 945 25” og 16” 16” 
R 744 28” 10” 
7-43 16” 9” 9” 
R 10-43 14” 10” 10” 


children taking occupational therapy are timed 
for performance in organizing puzzles, the results 
of only the hemiplegics will be presented for there 
was no involvement of the lead hand performing 
the work, thus indicating perceptive differences 
free of motor handicap. The puzzles progress 
from (1) a form board through (2) one, two 
and three-piece units, up to (3) the last ones 
which have few interlocking parts but depend 
upon total concept for ease of accomplishment. 
The youngest child in our clinic to accomplish 
any three-piece puzzle was a three-and-a-half year 
old, which should guide one against presenting 
complex forms too early. The poor performance 
of some of the children older than the normal 
control indicates a need for intensive analysis of 
their perceptive difficulties (see Chart 4). 


Parents, watching a child in therapy, often re- 
port that “Johnny has that toy at home but he 
never plays with it.” They seem to assume that 
they have done their part by buying the toy and 
it’s now up to Johnnie to play with it. It is just 
as unlikely that a child will immediately see the 
resources of a toy as it is for a grownup to be a 
good golfer upon the presentation of a set of 
clubs. There are ways of holding the toy which 
can correct physical disability and there are pro- 
gressive steps in perception which make play a 
profitable experience for the cerebral palsied. That 
is why we suggest one planned play session a day 
of from five minutes to a half hour, depending 
upon the attention span of the child, wherein. 
mother uses the technics demonstrated by the oc- 
cupational therapist. A child given this opportun- 
ity will eventually incorporate things learned at 
play with his mother into his free play. He will 
also have the fundamentals of color, shape and 
size to apply to the variety of everyday life and 
to lay the foundation for the more complex de- 
mands of academic education. 
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CHART 4 
Time Needed to Complete Increasingly Complex Puzzles 


Strauss 


Sifo Playskool Bonhop 
R.R. Three Parquetry Fire 
Train Pigs No, 2 No. 5 Train Engine 
1°40” 2'50” 2°40” 1°40” 3°40” 
8’30” 4°58” se" 
47” 5°59” 4'25” 
3°13” 3°42” 5°30” 


4°55” 


Appendix A. Toys Used to Teach Color Discrimination 


Bill Ding Clowns ................Strombeck Becker Mfg. Co. 

Wooden Beads ..................--+- Paul Bonhop Inc.; Playskool 
Mfg. Co. 

6 Pegs, Ringin’ Peggie ........ Embossing Co. 


Color Cone Holgate Brothers Co. 
Piggy Bank and Poker Chips..Home made 


Sailor Peg Holgate Brothers Co. 
Parquetry Blocks .................. Playskool Mfg. Co. 
Col-o-Rol Blocks ............. ..-.- Playskool Mfg. Co. 


Fruit Plate 


Playskool Mfg. Co. 


Color Xylo Childhood Interests Inc. 

Appendix B. Toys Used to Teach Size Discrimination 
Sam’l Gabriel Sons & Co. 
Brian Specialties Inc. 
Wood Screws .............-.--.----- Playskool Mfg. Co. 
Holgate Brothers Co. 
Cae: Holgate Brothers Co. 


Nesting Cup Cart 
Dolly Pull 
Log Sticks 


Holgate Brothers Co. 
Playskool Mfg. Co. 
Charlen Products Inc. 


Appendix C. Toys Used to Teach Shape Discrimination 
Basic Forms 


Pate Playskool Mfg. Co. 


Form Box Paul Bonhop Inc. 
Form Peg Wagon ...............- Holgate Brothers Co. 


Basic Forms with Color Cues 


Col-O-Rol Blocks ................ Playskool Mfg. Co. 
Parquetry Blocks .................. Playskool Mfg. Co. 
Coordination Board .......... ... Sifo Company 
Milton Bradley Co. 


Simple Forms 


2 pe. Transportation Set ...... Sifo Company 
2 Cae. Sifo Company 
These Fit Together .............. Sam’! Gabriel Sons & Co. 


(Continued on page 7) 
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ARE YOU A STUDENT ADVISOR? 


ESTHER DREW, O.T.R. 
Supervisor, Occupational Therapy Curriculum 
University of New Hampshire 


Whether you are a clinical training director or 
a school director, you undoubtedly have many 
opportunities to advise students during your work- 
ing hours. And have you stopped to consider the 
important position that you are playing in the 
lives of these students whom you are advising? 
This task of advising has been considered so essen- 
tial at the University of Chicago that the follow- 
ing suggestions have been made: members chosen 
to serve as counselors or advisors should receive 
in-service education in personnel work by (1) 
weekly conferences, (2) informal conversations 
with other counselors, and (3) working with 
specialists on various cases.’ 


RESPONSIBILITIES OF AN ADVISOR 


The purpose of an advisor in a school or hos- 
pital is to establish a helpful and satisfactory rela- 
tionship between the director and the student in 
order for the latter to feel free to seek advice at 
any time. This can be a profitable experience for 
both concerned if the advisor understands his 
responsibilities and is prepared to meet them. 
Other important responsibilities of an advisor 
would undoubtedly concern the purpose and ob- 
jectives of the occupational therapy department. 
With these clearly in mind, the director should 
then outline a program of procedures that would 
prepare him to serve his students more compe- 
tently. Williamson and Darley have suggested a 
list of procedures that could be followed: 


(1) Analysis of an individual’s strengths and weak- 
nesses by means of measuring instruments and techniques. 


(2) Synthesis of the detailed information into a uni- 
fied picture of the student. 

(3) Diagnosis of the problems, if any, by the pre- 
liminary study of the individual. 

(4) Prognosis in terms of courses of action that seem 
promising. 

(5) Plan with which to carry out the chosen line of 
action. 

(6) Follow-up of action taken.” 


In view of the above procedures, the occupa- 
tional therapy advisor might carry out such a 
program by the use of the following techniques: 


(1) Aptitude tests and personnel records in schools. 

(2) Personal data sheets and pre-affiliation examina- 
tions in clinical training centers. 

(3) Interviews. 


(4) Observation. 
(5) Plan of program or curriculum. 
(6) Placement references. 


The first technique to be used for the occupa- 
tional therapy students is the testing program. As 
Ruth Strang states, “Through standardized tests, 
superior ability may thus be detected and if used 
wisely, the results of these tests contribute to cer- 
tain phases of the student’s total personality.”* 
The purpose of an aptitude testing program is to 
assist the advisor in determining whether or not 
a student should enter the occupational therapy 
curriculum, and to find an objective means for 
helping to predict the success or failure of a stu- 
dent. This technique would be used chiefly by 
the school advisor rather than the clinical train- 
ing advisors. The latter find the personal data 
sheets which are sent to them from the schools, 
plus the pre-affiliation examination, measures 
which determine the strong points and weaknesses 
of the students. It has been found that the apti- 
tude tests together with records that are available, 
have partially prepared the advisor for the inter- 
view which is the next important step in the ad- 
visory program. 

In this regard, Ruth Strang stated that the in- 
terview which is well defined as a conversation 
with a purpose, is the most universally used tech- 
nique of personnel work.* The purpose of the in- 
terview is to establish congenial relations with 
the student, obtain information concerning the 
student’s background, attitudes and interests, and 
to give information, encouragement and assistance 
in future planning. There are undoubtedly many 
methods of advising during an interview, but E. 
G. Williamson lists three methods that would 
seem adequate: (1) direct advising in which the 
advisor frankly states his opinions, (2) persua- 
sive method, used when one choice is preferred, 
(3) explanatory method which gives the advisor 
more time to explain. (This is the most satisfac- 
tory method, but it requires many interviews.)° 
The method used would probably differ with the 
individual. If the student has been made to feel 
at ease, and is willing to cooperate, the interview 
can be a woithwhile experience for both the ad- 
visor and the student. However there are a few 
points that the advisor should remember in order 
to make it a success: 


(1) Try to have quiet, pleasant surroundings 

(2) Be interested in the student’s problems 

(3) Ask questions, and try to give as complete an- 
swers as possible 

(4) If there is no immediate answer to the problem, 
refer the student to other persons or services that may be 
available to him 
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(5) Try to gain as much information as_ possible 
from other members of institution, parents, friends, or 
employers 

(6) Let the student know that you are there to ad- 
vise him if he so desires. 


Each student will present a different experience 
to the advisor, and the length of time and number 
of interviews will also vary considerably. It is 
the responsibility of the advisor to individualize 
the interview for each student. 

The third technique concerns observation by 
the advisor, in order to obtain a clearer picture 
of the student’s problems that were revealed dur- 
ing the interview. Observation may be classified 
as subjective or objective, the latter of which is 
usually suggested. An advisor would be able to 
observe a student objectively in the classroom, in 
a group, or individually. Since the occupational 
therapy classes are comparatively small, classroom 
or clinic observation is possible and effective for 
general purposes. However for those students who 
need guidance, a small group would allow the ad- 
visor to make closer observations, and the individ- 
ual contact is still more effective. Wherever the 
advisor makes his observations, it is wise for him 
to keep personal notes for future interviews and 
conferences. One way in which these notes are 
kept is by an evaluation sheet or a rating scale 
which is termed “directed observation.” Some of 
the qualities that may be found on a rating scale 
are listed as follows: 


(1) Ability of students to obtain information from 
sources other than rating 


(2) Attitudes toward one’s responsibilities 
(3) Creativeness and imagination 
(4) Influence 
(5) Inquiring mind 
(6) Openmindedness 
(7) Perseverance 
(8) Power and analysis habit 
(9) Energy or vitality 
(10) Emotional response and stability 
(11) Personal relationships 
(12) Interest in major field® 


In a small group such as the occupational ther- 
apy classes, the above type of rating scale would 
probably be valid. If possible the advisor should 
review these ratings with the student so that the 
latter will be able to improve his weak points. 
In general the advisor should be a good judge of 
personality if he expects to obtain good results 
from this type of observation. 


PLACEMENT SERVICE 


After the advisor has given the tests that are 
available, has had successful interviews and has 
observed the student by various methods, he is 
better prepared to plan and carry out the student's 
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program. While the student is taking the didactic 
preparation as well as the clinical affiliations, each 
advisor should emphasize the final technique: 
placement. During the school years, the student 
should file an application with the placement serv- 
ice in his school, and the advisor should continu- 
ally suggest the opportunities that are available. 
Likewise the clinical training advisor should bring 
the most recent placement information to the 
attention of the student. In this way the student 
will be better prepared to seek a position at the 
completion of his training. 


The above procedures and techniques for ad- 
vising occupational therapy students have been 
stated in order to emphasize the importance of 
the advisor’s responsibilities toward the student. 
However it is obvious that techniques and pro- 
cedures without wise therapists to administer them 
are invalid. 


REFERENCES 


1. Boucher, Chayncey Samuel. The Chicago Plan. Chi- 
cago, Illinois: University of Chicago Press, pages 51- 

2. Williamson, E. G. and Darley, J. G. with an introduc- 
tion by Paterson, Donald G. Student Personnel Work, 
and Outline of Clinical Procedures. McGraw-Hill Book 
Company, Inc. 1937, pages 40-42. 

3. Strang, Ruth. Counseling Techniques im College and 
Secondary Schools, Harper and Brothers Publishers, 
New York and London, 1937, page 4. 

4. Strang, Ruth. Counseling Techniques in College and 
Secondary Schools. Harper and Brothers Publishers, 
New York and London, 1937, page 52. 

5. Williamson, E. G. How to Counsel Students. McGraw- 
Hill Book Co., 1939, page 138. 

6. Smith, Eugene R. “Judging and Recording Pupil 
Characteristics,” Educational Record, Vol. XV, January, 
1934, pages 87-105. 


Perception Technics . . . 
(Continued from page 5) 


Watch and. Sam’! Gabriel Sons & Co. 
Our Family Puzzles ............ Sam’! Gabriel Sons & Co. 


Push Out Stick’ems .......... ... Platt & Munk Co. 

Puzzles 

Coordination Board .............. Sifo Company 


Beginner Puzzles .................- Sifo Company 
Juvenile Plaque; Pig, Duck..Playskool Mfg. Co. 


Railroad Station ...................- Joseph K. Strauss 
Three. Little ..........:..... Sifo Company 
Parquetry Blocks Playskool Mfg. Co. 
Paul Bonhop, Inc. 
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DRESSING TECHNIQUES FOR THE CERERBAL 
PALSIED CHILD 


FOREWORD: To exchange ideas and discuss their 
therapy problems in relation to the cerebral palsied, the 
occupational therapists in and around New York City have 
been meeting bi-monthly. This paper is the result of their 
combined thinking about the problems of dressing tech- 
niques. An article carried in the July-August, 1953, issue 
of AJOT pertained to their discussions of feeding train- 
ing. A second article carried in the September-October, 
1953, issue was concerned with teaching writing. The oc- 
cupational therapists contributing to the following article 
represented the following clinics: 


Bergen County Cerebral Palsy Center, Ridgewood, 
New Jersey 

Branch Brook Public School, Newark, New Jersey 

Columbia University School of O.T., New York, 
New York 

Coordinating Council for Cerebral Palsy, New York 
New York 

Cerebral Palsy League of New Jersey - Essex County, 
Newark, New Jersey 

Cerebral Palsy Treatment Center, Hoboken, New 
Jersey 

Godmothers’ League C. P. Treatment Center, New 
York, New York 

House of St. Giles the Cripple, Garden City, New 
York 

Hospital for Special Surgery, New York, New York 

Institute for Physical Medicine and Rehabilitation, 
New York, New York 

Lenox Hill Hospital, New York, New York 

Long Island College Hospital, Brooklyn, New York 

New York State Rehabilitation Hospital, West Haver- 
straw, New York 

Passaic County Cerebral Palsy Center, Clifton, New 
Jersey 

Public School No. 85, Bronx, New York 

Public School No. 135, New York, New York 

Public School No. 118, Queens, New York 


INTRODUCTION 


In teaching dressing to the cerebral palsied 
child, we must realize that he may not spon- 
taneously learn to undress and dress himself as 
the normal child does. However the therapist 
should teach the cerebral palsied child according 
to the normal progression but at his own rate of 
speed 

The normal child does not begin dressing acti- 
vities until about eighteen months of age. At that 
time he sits unsupported in a chair, he purpose- 
fully places arms and legs into clothing and has 
already mastered fine coordinated hand move- 
ments. He learns to dress himself in the follow- 
ing progression:* 


18 months: He begins by putting on his hat, socks, 
mittens and cooperates in dressing by ex- 
tending an arm or leg into clothing. 

2 years: Removes his shoes, socks and pants and he 
likes to undress, 

2% years: Takes off all his clothes and can put on 
his socks, shirt and coat, although not al- 
ways accurately. 


3 years: Undresses rapidly and well, including front 
and side buttons. He is able to dress ex- 
cept for heavy outer clothing, but cannot 
tell front from back. 

4 years: Dresses and undresses with little assistance, 
especially if his clothes are laid out. He 
can distinguish back from front, lace his 
shoes, and may be able to button front 
buttons. 

5 years: Dresses and undresses completely except 
for back buttons and tying his shoelaces. 


PLANNING THE PROGRAM 


Many therapists have difficulty deciding when 
the child is actually ready for dressing. We have 
found that if a child can sit, has the use of one 
hand, and has his feeding well established, he 
may be ready to be taught undressing. Several 
areas must be considered first. The answers to 
the following questions will determine at which 
level teaching should begin. 


1. Mental Readiness of Child: 
a. Does he imitate motion directions? 
b. Does he follow verbal directions? 
c. Does he have any perceptual difficulty? 
d. Does he relate clothing to appropriate part of the 
body? (Head into neck opening; arm into sleeve.) 


2. Body Balance: 
a. Does he sit in a chair with arms? 
b. Does he sit in a straight chair? 
c. Does he lean free from back of chair? 
d. Does he sit on mat or stool? 
e. Does he kneel? 
f. Does he stand holding with one hand or by lean- 
ing? 


3. Range of Motion: 


a. Does he grasp with one or both hands? 

b. Does he place one or both hands to back of neck? 
c. Does he place one or both hands over top of head? 
d. Does he have opposition with one or both hands? 


4. Performance Testing: 


a. Does he undress without supervision, except for 
fastenings? 

b. Does he dress without supervision except for 
fastenings? 

c. Does he undo fastenings? 

d. Does he do fastenings? 


Under performance testing, the first item is un- 
dressing. This is the way the normal child learns, 
this is the first step for the handicapped child. 
It is of practical value in the home, too, since 
more time can be allotted to undressing in the 
evening as compared to the morning rush. After 
undressing is mastered, the emphasis is placed on 


1. Gesell, Arnold and Ilg, Frances, The Child from Five 
to Ten, Harper and Brothers, New York, 1946, pp. 
266-268. 
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dressing. The last steps to be taught are fasten- 
ings such as buttons, snaps and laces, for they re- 
quire a great deal of time and skill. 


In the following discussions of techniques, pro- 
gression has been outlined from undershirt to 
socks. We have found this order easiest for even 
the most handicapped child. Normal methods 
of dressing and undressing are not included in 
this discussion, but they are the ideal when pos- 
sible. 


For all the following procedures, place the child 
in the position found to be the best for him in 
the evaluation. Adapted equipment is not neces- 
sary; for example the floor, a sofa or large easy 
chair may be used at home providing the child 
is secure and his feet are not left dangling. Use 
large or stretched out clothing for practice and 
remove the child’s braces if they interfere. 

Since some of the simple techniques described 
may be difficult to visualize, the reader is urged 
to try the techniques, step by step, with the appro- 
priate article of clothing. 

We have used the term /ead for the least handi- 
capped extremity and involved for the more handi- 
capped extremity in the following description of 
techniques. 


UNDRESSING 


UNDERSHIRT, SLIP-ON SWEATER, POLO SHIRT 
AND DRESS 


(1) Duck-the-Head Method: The child reaches 
to the back of the neck opening with one or both 
hands, ducks his head and pulls the neck opening 
forward over his head. His lead hand then grasps 
the edge of the opposite sleeve and pulls the 
sleeve off his arm. The involved hand then pulls 
the sleeve off the lead arm or the child shakes the 
sleeve off. 


(2) Arms-out-First Method: For short sleeves, 
the lead hand grasps the edge of the opposite 
sleeve and pulls it forward over his elbow as the 
involved arm pulls back through the armhole. 
For long sleeves, the child raises his involved arm 
to shoulder level, flexes his elbow, then the lead 
hand grasps the underarm of the sleeve and pulls 
it down and forward while the involved arm pulls 
back and out. Follow the same procedure for the 
other side, with the involved hand now pulling 
down. The child now takes his head out as in the 
duck-the-head method. 


CARDIGAN, COAT, JACKET AND OPEN SHIRT 


(1) Flip-over Method: This method is par- 
ticularly good for those unable to place arms be- 
hind back and for the retarded. The child leans 
forward, ducks his head, grasps his garment at the 
back of the neck with both hands and pulls it 
forward over his head. The child then pulls the 
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garment, which is now in front of him, off both 
arms. 


(2) Arms-in-Front Method: The child pulls 
his garment off his lead shoulder, the involved 
hand pulls the opposite sleeve down or forward 
while the lead arm wiggles out. The lead hand 
then pulls the entire garment around to the front 
and takes the sleeve off involved arm. 


(3) Arms-in-Back Method: The child puts both 
hands behind his back, pulls the sleeve off the in- 
volved arm with the lead hand, then brings arms 
forward and removes the sleeve from the lead 
arm. 


TROUSERS, SKIRT AND UNDERPANTS 


(1) Lying-down Method: The child pulls his 
garment down over buttocks while he rolls from 
side to side or he may arch his back and then 
push garment down. He then wiggles his body 
back and out. He usually kicks the garment off 
the feet. 


(2) Sitting-up Method: 

(a) Chair: The child braces his feet and 
hoists his body, using both hands to push his gar- 
ment down over buttocks; or he may hoist his 
body with one arm and use other to push gar- 
ment down. He finishes by leaning forward and 
pulling the garment up by the cuffs or hem or he 
simply kicks it off. 

(b) Mat: The child starts by pushing his 
garment forward while wiggling his body back 
and out or he rolls from side to side while push- 
ing his garment forward. He finishes by either 
bending his knees close to his body and pulling 
garment off by the cuffs or hem or, for trousers, 
by crossing legs and pulling one cuff off at a time. 


(3) Kneeling Method: The child pulls his 
garment down over his hips and buttocks, then he 
sits and finishes as in the sitting method. 


(4) Fair Standing Method: The child holds 
onto a piece of stable furniture with one arm or 
he leans against it. He starts by pushing his gar- 
ment down past his knees with one or both hands 
and finishes by sitting and pulling off as in other 
sitting methods or simply steps free of it. 


SHOES 


Shoe laces may be loosened or unlaced if child 
is unable to do so for himself. 


(1) Boot-Jack Method: With his shoe wedged 
in a boot-jack, the child pulls his foot out while 
shoe remains in the boot-jack. Boot-jacks may be 
purchased in stores dealing in riding equipment 
or made of wood in the occupational therapy shop. 


(2) Rub Method: The child dorsi-flexes ankle 
and rubs the back of his shoe off against the mat 
or footstool or the toe of his other shoe. 
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(3) Push-Pull Method: With one foot rest- 
ing on his opposite knee, the child pulls the toe 
of his shoe up with one hand while he pulls the 
heel down with the other hand. This may also be 
done with the legs uncrossed. 


SOCKS 


(1) Rub Method: The child pushes and rolls 
the sock down as far as possible using either one 
or two hands or by rubbing against a mat. He 
then finishes by grasping the toe of the sock and 
pulling it off. 

(2) Hook-and-Pull Method: The child hooks 
his thumb or fingers at the back of the sock di- 
rectly above the heel and pulls sraight down over 
his heel. He then grasps the toe of his sock and 
pulls it off. 


DRESSING 


UNDERSHIRT, SLIP-ON SWEATER, POLO SHIRT 
AND DRESS 


(1) Duck-the-Head Method: The child grasps 
the back bottom of the garment, ducks his head 
forward and pulls the garment over his head. 
Lead hand then holds the bottom open wide while 
the involved hand pushes through the armhole. 
Repeat for the lead arm. 


(2) Arms-in-First Method: The child lays the 
garment flat on his lap or on a table, with the 
front side down. He then opens the back bottom 
of the garment with his lead hand and pushes his 
involved arm into the sleeve. The lead hand then 
pushes the sleeve up past the elbow of the in- 
volved arm. Repeat for the lead arm. Lead hand 
now firmly grasps the back of the garment and 
pulls it over his head. Finish by pulling down all 
around. 


CARDIGAN, COAT, JACKET AND OPEN SHIRT 


(1) Flip-over Method: The child lays the gar- 
ment flat on his lap or on a table with the collar 
near his body and the lining showing. He then 
pushes both arms into the sleeves, or the involved 
arm first, lead arm second. He then ducks his head 
forward while raising extended arms over his 
head. Finish by shrugging shoulders and pulling 
down. 


(2) Pull-from-Front Method: The child pulls 
the sleeve over his involved arm, lead hand grasps 
the opposite shoulder and pulls it over his head 
to the other shoulder and gives it to the involved 
hand to hold. He then finds the armhole with his 
lead hand and pushes arm into sleeve. 


TROUSERS, SKIRT, UNDERPANTS 


(1) Lying-down Method: The child puts both 
feet, or one foot at a time, into garment and while 
he rolls from side to side he pulls the garment up. 
Or he wiggles forward into the garment by a series 
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of arching movements while pulling up with both 
hands. 


(2) Sitting Method: 


(a) Chair: The child holds the garment 
open and puts both feet in or, with trousers, he 
rests his ankle on the opposite knee and puts one 
pants leg on, then repeats for the other leg. He 
then pulls garment up past his knees, hoists his 
body with one arm or by bracing his feet and fin- 
ishes by pulling up past buttocks with one or both 
hands. 

(b) Mat: For donning skirt, child holds 
garment open and puts both feet in. For trousers, 
he crosses involved leg over opposite knee and 
puts pants leg on; or he picks up one leg at a 
time and, with knee bent close to the body, puts 
foot into pants leg. Using either method, he re- 
peats for the other leg. He then pulls garment up 
past his knees and pulls on the rest of the way by 
wiggling his body forward into it, or by rolling 
from side to side. 

(3) Kneeling Method: Start as in sitting meth- 
od, on a mat, to get feet into garment. After the 
garment is pulled up past his knees, the child 
then kneels and pulls it up past buttocks with 
one or both hands. 

(4) Fair Standing Method: Start as in sitting 
method, on chair. The child then holds on to fur- 
niture with one hand and pulls garment up with 
the other, or leans against the wall and uses both 
hands to pull up. 


SOCKS 


(1) Scuff or Fold-in-Half Method: The upper 
part of the sock is folded back at the heel so that 
the sock looks like a scuff slipper. The child 
grasps both sides of the folded sock, puts his toes 
in, and pulls the sock over his foot. He then 
grasps the cuff of the sock and pulls it up over 
his heel and up leg. 


SHOES 


(1) Box Method: The shoe is placed in a box 
in front of the child, or against furniture or wall. 
The child plantar flexes his foot, points toes into 
the shoe and then pushes foot forward and down. 

(2) Shoe-Horn Method: The child inserts a 
shoe-horn in the back of his shoe, puts his toes in 
and pushes down and forward with his foot as he 
removes the shoe-horn. This is especially useful 
with high shoes. 

(3) Pull-Method: The child rests one foot on 
the opposite knee or simply lifts his foot up. He 
then holds the shoe open in front, including the 
tongue, plantar flexes his foot and pushes his toes 


in while the other hand pushes up on the bottom 
of the shoe. 


(Continued on page 37) 
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ADAPTED FLOOR LOOM FOR STRENGTHENING 
WEAK ANKLE DORSIFLEXORS’* 


GEORGE W. GEISS, LT. COL., M.C? 
CORDELIA MYERS, CAPT., W.MS.C; 
and 
HERSHEL BEVILL, SGT., A. Med. S.* 


The loom in operation. The foot has been dorsiflexed 
and a shed simultaneously produced. The method of attach- 
ment of the orthopedic shoe to the platform and to the har- 
ness is clearly vistble. 


Of all patients examined in the physical medi- 
cine service of an Army general hospital, a sig- 
nificant number is found to be disabled by weak 
ankle dorsiflexors. Although the prognosis is good, 
the rehabilitation of patients with this disability 
invariably requires a well coordinated program of 
physical and occupational therapy. The prudent 
use of mechanical devices for the administration of 
the obvious therapeutic exercises in both physical 
and occupational therapy plays an extremely im- 
portant part in the success of this program. In the 
field of physical therapy, the Elgin ankle exer- 
ciser, developed by DeLorme and Watkins°, con- 
tributes immeasurably to the program. Precision 
made and possessing accurate controls, this device 
is an efficient means for assisting exercises in 
strengthening weak ankle dorsiflexors. 
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The conventional mechanical devices used in 
the occupational therapy clinic for the rehabilita- 
tion of disabled ankles are: the bicycle saw, the 
treadle sander and the treadle sewing machine. 
Analysis of their operation reveals that each de- 
vice effectively assists in the administration of two 
types of exercises to the ankle — active exercises 
to the plantar flexor muscles and passive exercises 
to the dorsi flexor muscles. The therapeutic value 
of these devices is strengthening of the plantar 
flexor muscles and mobilization of the ankle. 

In the course of treatment of many patients 
with ankle dorsiflexors at Murphy Army hospi- 
tal, the need for an occupational therapy device 
which would give graded active exercise to weak 
ankle dorsiflexors became increasingly apparent. 
To be efficient it must be operated on the principle 
of the Elgin ankle exerciser. A device which is 
operated solely by the ankle dorsiflexors and per- 
mits the application of graded resistance to the 
action of the dorsiflexors would meet these re- 
quirements. It is conceivable that such a device 
would shorten the period of convalescence for pa- 
tients with this disability. One device designed at 
this hospital to furnish only graded active exer- 
cises to weak ankle dorsiflexors is the following 
adapted two harness treadle floor loom. 


DESCRIPTION 


Because of the resistance offered by the weight 
of the harness in a large loom®, a 28 - 34 inch two 
harness treadle floor loom is preferred for the 
adaptation (Figure 1). The free ends of the 


1. From the Physical Medicine Service, Murphy Army 

Hospital, Waltham, Mass. 

Clinical Fellow in Physical Medicine, Massachusetts 

General Hospital, Boston; formerly Chief, Physical 

Medicine Service, Murphy Army Hospital. 

3. Chief Occupational Therapist, Murphy Army Hospital. 

4. Chief Occupational Therapy Technician, Murphy Army 
Hospital. 

5. DeLorme, T. L. and Watkins, A. L. Progressive Re- 
sistive Exercise. New York: Appleton, Century-Crafts, 
Inc. 1951. 

6. The beginning amount of resistance of this adapted 
loom (given by operation of the harness minus any 
added weight) is four pounds, eight ounces by actual 
measurement. 
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Diagrammatic sketch showing end view of adapted two 
harness treadle floor loom. 


treadles are securely attached to the front floor 
beam of the loom. A piece of plywood, 12 x 12x 
15 inches, is screwed to the top surface of the 
treadles so that one of its narrow sides is flush 
with the outer edge of the front floor beam and 
the board as a whole is centered in the bottom 
framework of the loom. Two orthopedic shoes, 
size 11, with laced toes and ankle straps to permit 
accommodation of practically any sized feet, are 
attached to the plywood platform at the heel by 
means of ordinary 3-inch metal strap hinges (Fig- 
ure 1). The hinge stabilizes the heel but permits 
the shoe from the heel to the toe to move upward 
from the plywood base. Two 3-inch wooden 
pulleys, salvaged from a discarded wall and chest 
weight exercise apparatus, are anchored between 
the treadles about 114 inches in front of the toe 
of each shoe and in line with the center of the 


toe (Figure 1). The shoes are attached to the . 


harness by 44-inch waxed orthopedic cord which 
runs from the attachment at the center of the toe 
of each shoe down under the pulley and up to the 
middle of the under surface of the bottom beam 
of each harness. Sufficient slack is allowed in the 
cord to permit closing of the shed. The slack is 
taken up by running each cord through a number 
32 ordinary rubber band which is attached under 
tension to a treadle about 12 inches behind the 
pulleys. Movement upward (dorsiflexion) of one 
shoe produces a shed. When held in this position 
the shuttle may be thrown as the patient is demon- 
strating in Figure 1. Relaxing the foot to the neu- 
tral or resting position on the plywood platform 
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causes the rubber band to take up the slack and 
thereby close the shed. Raising the opposite foot 
produces a similar action. Alternate action of the 
feet produces a change of shed and permits the 
weaving to be accomplished. To increase the re- 
sistance in the operation of the loom, a loop of 
stout twine with a 34-inch metal ring attached to 
its center is securely fastened to the middle of the 
under surface of the bottom beam of each harness. 
This twine should be of such length that when 
the one harness is raised the ring is above the 
level of the bottom beam of the unraised harness. 
The ring permits easy attachment of the graded 
weights. 

Through the use of the graded weights the 
operation of the loom becomes a modified form 
of progressive resistive exercise. A diagrammatic 
sketch of the detailed adaptation of the loom is 
shown in Figure 2. 


KEY TO FIGURE 2. 


. Treadle (stationary) 

Wooden platform (stationary) 

. 3-inch metal strap hinge 
Orthopedic shoe 

3-inch wall and chest weight pulley 
Size 32 ordinary rubber band 

. 1/4-inch waxed orthopedic cord 

. Harness 

. Graded weight 


CONCLUSION AND SUMMARY 


1. An adaptation of a two harness treadle loom 
to be used in the physical rehabilitation of weak 
ankle dorsiflexors has been devised and is des- 
cribed herein. 


2. The adapted loom uses the principle of pro- 
gressive resistive exercise in the strengthening of 
weak ankle dorsiflexors. 


3. The adapted loom permits function of only 
the dorsiflexors of the foot, hence the patient can- 
not substitute other muscles for the dorsiflexors. 


4. Through the use of this adapted two harness 
treadle loom the convalescent period of patients 
with weak ankle dorsiflexors has been appreciably 
shortened. 


5. In cases treated to date, this adapted two har- 
ness treadle loom has been a valuable adjunct to 
the occupational therapy section of the physical 
medicine service, Murphy Army Hospital, Wal- 
tham, Mass. 


* * * * 


Acknowledgements: We wish to express our thanks to 
Sgt. Peter P. Ruplenas of the medical illustration section, 
Murphy Army Hospital, for the preparation of the illus- 


trations. 


AJOT VIII, 1, 1954 


al 
fc 
Si 
it 
= 


ADAPTED WEIGHTED RESISTIVE 
APPARATUS 


VIOLA W. SVENSSON, O.T.R. 


MIRIAM C. BRENNAN, O.T.R. 


BICYCLE JIG SAW RESISTANCE ATTACHMENT 


Figure 1 


The resistance mechanism found on the Alex- 
ander and Theracycle bicycle saws are inadequate 
for determination, in definite terminology, of re- 
sistance given in exercise. Due to the emphasis on 
exact recording of resistance per pounds, we found 
it of utmost importance to reconstruct both vague 
systems of resistance. 


As seen in Figure 1, the Alexander is made up 
on the belt-brake system of a car. With a new 


CHECKERS 


Excellent for opposition, in particular. Utilized 
in graded resistance with lead weights. 
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Figure 2 


wheel and leather band, a platform was hung free - 
by means of pulleys so weights could be added. Se 


The platform can be clipped onto the frame to 
eliminate resistance. 


The Theracycle resistance (Figure 2) is on the 
same principle and by turning the aluminum plate 
sidewise onto the metal pole resistance is elimin- 
ated. 


SANDBLOCK 


Excellent for bilateral activity allowing graded 
resistive work by use of lead weights. 


* The sixth of a series of illustrations of apparatus aids 
toward independent activities as designed and constructed 
in the occupational therapy department of the New York 
State Rehabilitation Hospital, West Haverstraw, New York. 
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THE HYDRAULIC ADJUSTABLE WORK TABLE 


HAROLD SHALIK, O.T.R. 
Director of Occupational Therapy 
Iowa State Vocational Rehabilitation 
Training Center 


The utilization of the hydraulic jack in the con- 
struction of an all purpose adjustable work table 
represents another step forward in the raising and 
lowering of a table to any height, with minimum 
effort to patient or therapist. In the conventional 
adjustable table it is usually necessary to remove 
the equipment from the table before adjusting 
the four legs of the table to a new height. As a 
rule this is time consuming to the therapist and 
in most instances impossible for the patient to ac- 
complish by himself. However by using the hy- 
draulic jack it is only necessary to give the jack 
a few pumps, requiring very little energy, and 
the table is automatically adjusted to a new height 
without having to remove the equipment from 
the table. 

By constructing a table with a hydraulic jack 
and telescoping legs the following advantages 
can be realized: 

It (a) is sturdy; (b) can be easily raised and 
lowered to any height with heavy equipment upon 
it (e. g., a table loom; a standard or electric type- 
writer; etc.); (c) takes up little space; (d) is 


Front View of Table 


relatively inexpensive to build; (e) has movable 
parts which will hold up under continued wear 
and tear; (f) can accommodate the arms of a 
wheelchair under it; (g) can be constructed of 
materials which are readily available; (h) can 
be constructed in a short period of time (about 
two hours); is not “gadgetty”; (j) can be ad- 
justed to any height in a few seconds; and (k) 
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Side View of Table 


is adjustable for both sitting and standing patients 
(adjusts from a minimum height of twenty-five 
inches to a maximum of thirty-seven inches). 

For this model adjustable table to function 
properly it is absolutely essential that the bottom 
legs be bolted down, otherwise the stability of 
the table will be impaired. The table used at the 
Iowa State Vocational Rehabilitation Training 
Center has the bottom legs bolted to the floor. 
It is, however, possible to make the table portable 
by bolting the legs to a board the same dimen- 
sions as the table top. Under normal working 
conditions the hydraulic jack and the bolted bot- 
tom pipe legs give ample support to prevent 
wobble. However if even greater stability is de- 
sired this can be accomplished by drilling holes 
vertically every inch in the pipes and inserting 
eye bolts into the holes to secure the legs. An- 
other method is to drill a hole near the top of each 
of the four bottom pipes, then weld on a nut, and 
by the use of a stove bolt in each of the nuts, 
tighten the bolts at the desired height so that the 
telescoping legs are held firmly against one an- 
other by the bolts. 

For maximum efficiency in the operation of the 
table, heavy equipment should be placed in the 
center of the table top if possible. This will en- 
sure that a set of legs on one side will not re- 
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Diagrammatic Sketch of Table 


ceive more strain than the legs on the other side. 

A first look at the table may give the therapist 
the impression that the hydraulic jack placed in 
the middle, as it is, may interfere with the pa- 
tient’s legs. The eleven-inch distance from the 
edge of the table to the jack has proven sufficient 
in clinical practice and no difficulty has been en- 
countered as a result of the position of the jack 
in the table. 

The hydraulic jack has the advantage of a high 
compression ratio, i.e., a little work will produce 
a great amount of lifting power. To lower the 
table, it is only necessary to unscrew a bolt a few 
turns and the table will descend. Thus an indi- 
vidual with good upper extremities confined to a 
sitting position can raise and lower his own table 
without outside aid. In those cases where the pa- 
tient cannot raise and lower the table, a few 
seconds of the therapist’s time will accomplish 
this. The utilization of the hydraulic jack in this 
table is its simplest application. Where greater 
lifting power and stability are required, the four 
legs of the table can be made of hydraulic jacks, 
with the two jacks on each side coupled by a rod. 
Another more complex set-up, but simpler from 
the point of operation, is the use of the hydraulic 
jack with a motor attachment so that the table 
may be raised and lowered by the flick of a switch, 
in much the same manner as the seats in the lat- 
est model automobiles. These latter tables are 
theoretical considerations and they still remain to 
be worked out on experimental models. 

Hydraulic jacks have for some time been used 
to raise and lower the seat on the Alexander bi- 
cycle jig saw and now its application on the ad- 
justable table can once again simplify and do the 
job for the occupational therapist in a more effi- 
cient manner. 
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MATERIAL, APPROXIMATE COST AND SOURCE 


Quan- 
tity Materials *Price Source 
1 36” x 22” x 1” board (pre- 
ferably oak or some other 
hard wood. 3/4” fir ply 
can also be used.) .............. 2.10 Lumber yard 
1 1-1/2 ton hydraulic jack, 
wih 12.00 Local hydrau- 
lic machinery 
and equipment 
dealer 
4 1” floor flanges ................ 1.20 Hardware store 
4 1-3/8” floor flanges .......... 1.40 Hardware store 
4 1” pipes, O.D. 1-1/4", 23” 
long, threaded at one end.... 2.00 Plumbing store 


4 1-3/8” pipes, O.D. 1-5/8”, 
24” long, threaded at one 


end 2.00 Plumbing store 
20 1”, #10, F.H., wood 
screws .. 15 Hardware store 
20 3/4", #10, F.H., wood 
screws .15 Hardware store 
21.00 


*All prices are approximate and vary from locality to 
locality. 


TIf unable to locate a dealer in your community 
write: Turner Hydraulic Service, 1186 Sixth, Des Moines, 
Towa. 


FIELD WORKSHOP 


A new concept of rehabilitation training will be utilized 
June 1, 1954, when Teachers College, Columbia Univer- 
sity, and the Institute for the Crippled and Disabled join 
in conducting a three and one half week field workshop 
in rehabilitation teamwork. 

A maximum number of 35 participants from each of 
the disciplines included in a complete rehabilitation team 
will be admitted to the workshop. To be eligible, an ap- 
plicant must be a professional in one of the following dis- 
ciplines: physical medicine, occupational therapy, psychol- 
ogy, special education, vocational counseling, special place- 
ment, social work, sheltered workshop supervision, speech 
therapy, prosthetic appliance making or ageney adminis- 
tration. Special consideration for admission will be given 
to a group of applicants from the same agency who make 
up a rehabilitation team. Students from nations other than 
the United States will be accepted. Applications must be 
mailed on or before April 1, 1954. 

Enrollees who meet the entrance requirements of Teach- 
ers College will be given the opportunity of earning three 
graduate credits in taking the workshop course. This is 
not, however, a requirement for enrollment. Total fee for 
the course is $100. This includes $75 for tuition, a seven 
dollar Columbia University fee and $18 to cover the costs 
of books, syllabi, pamphlets and mimeographed material. 

Each participant will be assigned to a supervisor within 
the Institute for the Crippled and Disabled whose respon- 
sibilities are related to the participant’s discipline. Enroll- 
ees will function as internes in the rehabilitation center 
with actual cases assigned to them. Rehabilitation seminars 
will be conducted under the auspices of the department of 
special education, Teachers College, and will relate parti- 
cipants’ day-to-day field experience to the major ideas and 
issues in current rehabilitation practice. 

Further information and application blanks may be ob- 
tained by writing to Dr. Maurice A. Fouracre, Teachers 
College, Columbia University, New York 27, N. Y. 
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NATIONALLY SPEAKING 


Annual Report of the Executive Director 


Each year at this time you face us and we face 
you for an accounting to you, the members, of 
what goes on in the national office and member- 
ship-at-large. Actually this is done twice yearly as 
your executive director presents a detailed account- 
ing at the mid-year, which report is published in 
AJOT for you, summarizing official action and 
business for the first half of the year. Today I 
wish to report on continuing activity and a view 
to our direction for the coming year. 


The topics on which I will make brief com- 
mentary spell out the growth and development, 
strengths and weaknesses as we move along in the 
constant effort to “refine our resources.” 

Membership. As of August 31, 1953, there 
were 3,487 paid members which represents an in- 
crease of approximately 197 over 1952. These 
were divided into the following types: active 2,508; 
sustaining 340; associate subscriber 74; associate 
58; student 490; honorary and life 17. Registered 
therapists totaled 3,862 this year which represents 
an increase of 435 over the previous year; 219 of 
these are new. 

These figures indicate a gratifyingly steady in- 
crease in membership and registration but they re- 
veal a continuing discrepancy between registered 
therapists and members which should not exist. 


Inside the national office. It is with deep regret 
that we announce that Mrs. Alice Wonsor, recep- 
tionist and registration clerk, leaves this month 
after seven years of loyal service to the Associa- 
tion. It will be difficult to replace her. Mrs. Gloria 
Kemman, membership clerk, is leaving us in Janu- 
ary after seven years of loyal service 

Inside the national office we try to be both in- 
spired and practical. During the summer each 
member of the staff undertook a thorough cleaning 
out of files, particularly membership and registra- 
tion, which had not been done for many years, as 
well as accumulated materials long in storage. 


It has become increasingly evident that we have 
outgrown some of our office procedures especially 
in regard to billing, bookkeeping methods related 
to it, card and record file systems of members and 
registrants. We are still operating on the original 
plan instituted when the Association was small 
and less complex. Handling of our volume can be 
improved by more streamline methods and an of- 
fice management survey will be undertaken. 

Education office. A report of the activities of 
this section of the national office will be given in 
detail by Miss Matthews. The education and gen- 
eral offices continue to work closely on certain 
joint endeavors such as recruitment, personnel 
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shortages, scholarships, publications and national 
issues as they affect education. 


1953 Yearbook. The current edition was not 
quite as promptly off the press as anticipated due 
to unavoidable circumstances, but represents an 
excellent publication carrying 29 more pages than 
previously. We reported indication of increased 
costs at the mid-year meeting. A look at the final 
figures reveals this cost to be: 


Expenses: Printing and postage.......... $6,716.84 
Income: Advertising and sales............ 1,980.75 


It is interesting to note that postage and expres- 
sage for the Yearbook, alone, is equivalent to the 
general postage and expressage of the Association. 
The nine former presidents were listed for the first 
time as had been requested. 


Newsletter. Miss Heermans has continued as 
editor of the popular Newsletter. The complimen- 
tary mailing list has increased to 29 with the addi- 
tion of the American Heart Association, American 
Hospital Association, International Council for 
Exceptional Children and National Health Coun- 
cil. 


Two new columns have been introduced — 
“Dates to Remember” and “International News 
and Notes.” A “Positions Available” column has 
appeared infrequently when there were several 
openings in OT schools or positions of unusual 
character such as special research. It is not in- 
tended that there shall be any confusion with 
AJOT classified advertising or the regular printed 
listings of the placement service. 

Placement service. This activity continues to 
fill an important place as one of our services. to 
members judging from the demand from therapists 
and employers. There have been four monthly 
supplements necessary in addition to the regular 
revised listing printed every third month which 
resulted in a printing every month from April 
through October. These lists have carried an aver- 
age of 213 positions with the largest number in 
the field of psychiatry followed by physical disabil- 
ities, general and pediatrics, tuberculosis, schools 
and research, respectively. 

Information has been requested by 506 thera- 
pists since January 1, 1953. These include 202 on 
active file and placed, 224 received job information 
but were not on active file, 62 currently on active 
file and 18 foreign OT’s seeking information. 

Field service. Several related items will be con- 
sidered here; each a part of the program we are 
attempting to strengthen to bring together the na- 
tional office and its services as closely as possible 
to the membership-at-large. We feel this is one of 
the most important functions which we can per- 
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form. These include field visiting, state associa- 
tions and service to committees. 


(1) Field visits by the national office staff- 
executive director, educational secretary and assist- 
ant, have increased this year thanks to the larger 
travel budget. Twenty seven additional OT de- 
partments have been visited (including five in 
Hawaii and five in Puerto Rico) since the mid-year 
at which time 19 such visits were reported. Eight 
more schools of OT have been visited totaling 12 
for the year. 


(2) State Associations. Since the mid-year it 
has been a privilege to meet with eight state as- 
sociations or representatives thereof, totaling 19, 
which is more than one-half of our local organiza- 
tions. These include the Hawaiian and Puerto 
Rican Associations and a new district group. 

This is an appropriate time to acknowledge the 
generous contributions designated for scholarship, 
education or general purposes, received from seven 
of the state associations totaling $440.00. One of 
these was given in memory of two local associa- 
tion members who had passed away during the 
year. Acknowledgement is also extended to the 
state associations representing the AOTA with ex- 
hibits and conference attendance, i.e., American 
Personnel and Guidance Association, American Di- 
etetics Association, President’s Committee on Phy- 
sically Handicapped. 


(3) Service to committees. Our effort is to 
offer help to both national and state committees 
by way of supplying continuity, ideas, materials 
and clerical assistance (mimeographing and mail- 
ing). Quite a noticeable increase has occurred in 
this national office function due to more commit- 
tees and more activities. Our endeavor is not to 
overlap but to supplement where necessary such 
as: integration of AOTA placement service with 
state placement chairmen; attendance at several 
meetings of the committee on OT in psychiatry 
to afford coordination with other national efforts; 
materials by way of national endorsement for the 
legislative and civil service committee; continual 
implementation with the recruitment and publicity 
committee; arrangements and coordination of the 
special committees studying national issues (non- 
registered personnel, fellows of the Board of Man- 
agement, VA directives). 


Literature, publications and exhibits. Supply and 
distribution of our printed materials has stepped 
up particularly during the latter half of the year 
due to the recruitment program financed by the 
National Foundation for Infantile Paralysis. Ap- 
proximately 70,000 pieces of literature have been 
sent out from the national office since January Ist. 


Book loan. Seventy-eight publications are now 
available on loan from AOTA shelves covering 
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subject material in ten medically related fields. 
Miss Heermans prepared a mimeographed listing 
for all members as an insert in the Newsletter. 
Two hundred and thirty-eight requests have been 
supplied during the year. 


Exhibits. The two American Occupational 
Therapy Association traveling exhibits have been 
used eight times (Western Hospital Association, 
American Congress of Physical Medicine and Re- 
habilitation, Catholic Hospital Association, Ohio 
State Nurses Association, New England Occupa- 
tional Therapy Association, New York United 
Hospital Fund, New York University and Metro- 
politan Hospital, New York.) Due to deteriora- 
tion, both exhibits have been withdrawn from fur- 
ther use this year. Professionally executed exhibits 
are vital in our recruitment and public education. 
programs. Two new ones are being planned and 
will be ready in the early winter: a technical exhi- 
bit designed for medical groups; a general exhibit 
combining training and application. 


Recruitment. A comprehensive summary of the 
recruitment program and progress was printed in 
the August Newsletter indicating the stepped-up 
pace made possible by the NFIP grant. Four new 
materials have been designed, printed and mailed 
in bulk to the state recruitment chairman along 
with other career literature in large supply. The 
new materials comprise three pamphlets on re- 
cruitment, training and services of the American 
Occupational Therapy Association, respectively, 
and a photographic poster. These will be utilized 
as part of the state programs ‘directed toward li- 
braries, vocational conferences and high school 
counselors. We have 128,000 new informational 
leaflets. 


Acknowledgement is made of the valuable serv- 
ice and cooperation received from our public re- 
lations consultant, Mr. Charles Bonner. Acknow- 
ledgement is also made to the recruitment and 
publicity committee for their careful correlation 
with the national office which means mutual re- 
inforcement and effective movement. 


Public relations. We have received doctors, so- 
cial workers, nurses and occupational therapists 
from Australia, Brazil, England, Egypt, France, 
Israel, Japan, Norway, Puerto Rico, South Africa, 
Sweden, Turkey and Venezuela. 


Joint inter-professional activities show the scope 
of our working relationship with other organiza- 
tions. A few of these include participation in study 
groups for the 1954 conference on care of the 
long-term patient sponsored by the Commission on 
Chronic Illness; participation in Council of State 
Governments mental health research study; the 
executive director has been appointed as a con- 
sultant on occupational therapy in the Veterans 
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Administration, Division of Physical Medicine; ar- 
rangements were made for Miss Carlotta Welles to 
represent us at the first congress of the World 
Confederation of Physical Therapists during her 
sojourn in Europe. 


Prospectus for 1954. A continuation of all serv- 
ices and activities which have become an integral 
part of the association plus others which will 
broaden our professional horizons. Specifics toward 
which we should work are (1) production of a 
film; (2) staff personnel for field service and re- 
cruitment coordination; (3) vital statistics study; 
(4) research. 


Grateful appreciation is expressed for the under- 
standing and help of the officers, executive com- 
mittee, Board of Management, committee chairmen, 
each Association member and each individual 
member of the professional and secretarial staff of 
the national office. 


Respectfully submitted, 


Marjorie Fish, O.T.R. 
Executive Director 


Annual Report of Educational Secretary 


The year 1952-53 in the education office saw 
the completion of the research project financed 
by The Grant Foundation. This material was 
printed and copyrighted as the Career Inventory. 
It was made available to the schools with instruc- 
tions as to its use, both as a counseling and a selec- 
tion tool. It is anticipated that during the present 
year, sufficient material will be collected and 
analyzed to determine how the instrument is work- 
ing and if any adjustments are indicated. The 
original order of 300 has been exhausted and sec- 
ond printing is required. 

As customary, the registration examination was 
administered in February and June with a total 
of 454 examinees for the year. Further discus- 
sion pertaining to this function of the education 
office will be presented in the separate report of 
the registration committee. 

Closely related to the examination is the formal 
evaluation of the student in clinical practice. Much 
has been said and written on the scoring of the 
clinical training report in an effort to secure more 
realistic ratings and less of the high scores. It was 
decided that it was important to substantiate the 
spoken and written word with graphic data. For 
this purpose all clinical training reports received 
for students writing the four examinations in 1952- 
53 were analyzed. Since the most recent material 
was desired for the study, all reports for affiliations 
in 1951 were deleted. There remained a total 
of 4140. These were tabulated by training centers 
for all services and by schools for the five main 
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disability areas. The national average for each 
gery, 74.87; physical disabilities, 75.76; psychiatry, 
76.49; pediatrics, 77.13 and tuberculosis, 77.28. 
This again is indicative that only one-half of the 
disability was obtained: general medicine and sur- 
scale is being used. The data was plotted for use 
by the training centers and the schools. However 
approximately 100 centers were not included in 
the graph since they had less than nine reports 
recorded. This material will be distributed with a 
letter to interpret the individual center’s position 
in the graph. 


At the mid-year meeting it was decided to use 
experimentally for one year a second clinical re- 
port in conjunction with the official report. For 
this purpose the form, developed in connection 
with the student selection instrument, was revised. 
All affiliations from July 1, 1953, through June 
30, 1954, will be evaluated on the two forms. A 
comparative analysis of these two has been initi- 
ated and will continue through the year. To date 
the data on 310 indicate that the experimental 
form is giving a better spread of scores. 


For example, 52 students who rated in the 
upper half of the “clinical training report” scale 
rated in the lower half of the “report of perform- 
ance in clinical affiliations” scale on the same af- 
filiation. Since the experimental form consists of 
two different types of evaluations (one that deals 
with the individual’s observable behaviour, while 
the other evaluates the student in relation to other 
students) it is expected that the total score of the 
two combined is a fair rating. We are urging that 
all persons who are using the experimental form 
send in suggestions, comments and criticisms after 
they have used the report for a period of time. 
With such cooperation and the data obtained from 
the analysis, a sound basis for revising the report 
will be available. 


As many of you can testify, the committee on 
evaluation of occupational therapy departments 
and clinical programs has continued to function. 
The Ist of September, 76 sets of the following 
forms were .mailed to as many institutions: Part 
I, institutional information; Part II, occupational 
therapy department data; Part III, clinical pro- 
gram. These were selected on the basis of disabil- 
ity, geographical area, and type of hospital. To 
date, 32 completed sets have been returned to the 
office. As the remainder arrive, the material will 
be tabulated and referred to the full committee for 
evaluation. A detailed report of this project to date 
was published in the September-October issue of 
the American Journal of Occupational Therapy. 


To reestablish a file on therapists with higher 
degrees, a questionnaire was mailed to all thera- 
pists in this category. The information requested 
(besides kind of degree, institution granting same, 
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field in which degree was earned) was title of 
thesis and if material is pertinent to other occu- 
pational therapists. If this is the case, how can 
a copy be obtained for study or reference. 

We are indebted to the Picture Craft Company 
for four scholarships awarded for the year 1953-54. 
The recipients were listed in the October News- 
letter. 

The remaining time has been spent in joint work 
with the general office on matters concerning both 
divisions; counseling of students and institutions 
interested in occupational therapy training; parti- 
cipating in the various education committee activ- 
ities; and other such undertakings that, by their 
very nature, fall into the realm of the education 
program. 

The many “thank you's” that are in order are 
expressed with sincere appreciation: to the presi- 
dent, Board of Management and executive direc- 
tor for their support and understanding; to the 
various education committees for outstanding co- 
operation and valuable contributions and to the 
item writers for their assistance in maintaining the 
registration examination. 


Respectfully submitted, 
Martha E. Matthews, 
Educational Secretary 


Annual Report of the 
Registration Committee 


During the seven meetings of the year, the 
committee members delegated a portion of the 
time for reviewing all the examination questions 
in relation to their specific application to the Cur- 
riculum Guide. The apparent delay in undertaking 
this was intentional. When the Curriculum Guide 


Number of Part I 
Date Examinees Mean Sigma 
February 1953 240 87.95 13.34 
June 1953 214 88.65 13.00 


all the education office assignments, the registra- 
tion examination requires the continued active 
aminees in the June administration. Other places 
than the occupational therapy schools used for 
the June examinations were: Rochester, New 
York; Emory University, Georgia; Grand Junc- 
tion, Colorado; Louisville, Kentucky; Rapid City, 
South Dakota; Gulfport, Mississippi; Liverpool, 
England; Agana, Guam; Honolulu, Hawaii; Tor- 
onto, Canada, and Puerto Rico. For statistics for 
the 1953 examinations see Chart I. 

The examination continues stable, as the slight 
variations in the statistics over the years are within 
normal limits. 


As well as reviewing special requests and decid- 
ing policy matters, the committee gave serious 
consideration to other methods of evaluating media 
techniques than through the registration examina- 
tion. No concrete decision was reached but recom- 
mendations relative to further investigation were 
formulated. 


The majority of the countries co whom our letter 
on international reciprocity was sent have either 
acknowledged it with considerable interest or have 
requested interpretation. We have received in- 
quiries for such information from individual thera- 
pists in England and Denmark. 

The item writers numbered 40 for the year. 
Some of these had contributed before, while for 
others it was their first experience. A concentrated 
effort will be made immediately after Christmas 
to enlist as many item writers as possible so that 
the long delayed fourth part’of the examination 
can be completed. 

Sincere appreciation is expressed to all who 
have so ably contributed to the maintenance of 
the registration examination at its high level. Of 


Part II Total Correlation of 
Mean Sigma Mean Sigma Part I & II 
$7.35. 1344. 179537 85 
88.55 12.05 176.12 24.87 86 


CHART I 


was published, it was decided that approximately 
a two year interval would be required for any re- 
sulting changes in the school’s curriculum to be 
reflected in the student’s preparation. This revision, 
accompanied by the deletion of all items with poor 
statistics, resulted in replacement of from 17 to 25 
more items per part than is usually required. 

The following table permits an interesting com- 
parison of the total number of examinees for each 
of the past four years: 


1950—390 1952—469 
195 1—438 1953—454 


In February, 1953, there were 38 proctors for 
244 examinees, as compared with 36 for 214 ex- 
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participation of more therapists in the field than 
any other one undertaking. This is as it should 
be, as the examination contributes directly to our 
professional standards which vitally affect all oc- 
cupational therapists. 


Respectfully submitted, 
Martha E. Matthews, O.T.R. 


Chairman 


For Sale: Alexander Bicycle Saw in good condition. Has 
tractor and high back adapted seat. Contact Andrew 
Mathews, Institute for the Crippled and Disabled, 400 


First Avenue, New York 10. 
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GROUP THERAPY WITH CEREBRAL 
PALSIED CHILDREN 
Warren Avenue Spastic School 
Seattle, Washington 
Laurel B. Stein, O.T.R.* 


Most occupational therapists working with 
cerebral palsied children soon see some of the 
emotional difficulties involved in treatment. This 
paper describes how the occupational therapists 
at the Warren Avenue Spastic School tried to ap- 
proach the problem of emotional reactions in ad- 
dition to coordination and self-care training. In 
reality, we have combined many of the principles 
of psychiatric occupational therapy with a stan- 
dard functional training program. 

In dealing with the handicapped child, the emo- 
tional problems are often overlooked in the con- 
centration on the specific disabilities. For example 
Mary, a quadriplegic, has been taught to do a 
button board in two minutes. But Mary will sit 
sullenly while a group of other handicapped 
children are singing and playing “Little Peter 
Rabbit Had a Fly Upon His Nose” and then 
burst into tears. What has occupational therapy 
done for this child? 


EMOTIONAL REACTIONS 


The emotional problems of the child are ex- 
pressed in his behavior and actions. Occupational 
therapists will be all too familiar with these speci- 
fic examples. Annie has become so dependent 
that she will wait to be lifted without making 
the slightest effort to move. Joe will wail “You 
help ME” before he begins any activity. Jerrie 
has withdrawn from us and slumps in her chair, 
staring into space. 

How is the therapist going to deal with these 
defensive manifestations of inertia, demands for 
attention and indifference? We recognize that a 
great many of these children are unable to get 
normal stimulation from the people and objects 
around them. As a result, each child develops 
his little defensive shell to confront the over- 
whelming demands of society. 

Another emotional problem that the therapist 
sees frequently is the fear of rejection. The sensi- 
tivity of the cerebral palsied child is often un- 
canny. In his dependent role, he has learned to 
respond to the slightest frown or smile from the 
therapist. Some children have even learned to ex- 
pect rejection from their siblings and the adults 
in their small world. Johnny has come into the 
shop. His wheelchair is placed at a table with 
blocks on it. With one swift motion of his hand 
the blocks are on the floor. He is saying, in effect, 
“See, I know I can’t please you by piling them 
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so I'll throw them on the floor. You will be mad 
at me anyway.” He awaits his reprimand by mak- 
ing certain that his rejection will be complete. The 
therapist who accepts his feelings says, “That was 
a good throw. It made a big noise. If you want 
to throw some more blocks, we'll have to pick 
them up.” By understanding Johnny's feelings of 
rejection and frustration, he can be guided into 
constructive activity. 


INTERPERSONAL RELATIONS 


Our psychologically-oriensated treatment aims 
may now be defined. An important aspect of our 
work is to try to develop motivation and initiative 
in the child. The therapist who sets a goal must 
do so in terms of the child’s understanding and 
ability. The child will seek his own solutions 
when sufficiently motivated to do so. The activi- 
ties ennumerated later illustrate our methods. 


Most of the acute psychological and emotional 
problems of handicapped children stem from iso- 
lation. An important realization in our work with 
these cerebral palsied children is their tremendous 
need for developing interpersonal relationships. 
Our children have to become part of a group to 
learn how to relate to one another. The sense of 
security in being part of a “school family” is the 
first step for many previously isolated children. 
Our emphasis on group activities is aimed to 
meet this specific problem. 

Our basic philosophy might be stated in the fol- 
lowing way: cerebral palsy is a condition which 
imposes various limitations to physical and emo- 
tional development and necessitates a certain men- 
tal attitude for optimal adjustment. Our program 
provides the usual training in self-care and co- 
ordination but only within what might be called 
a psychologically-oriented atmosphere. We accept 
each child completely in terms of his personal- 
ity and abilities. We try to provide a setting 
of calm, friendly and interested personnel with 
consistent attitudes of encouragement. We feel 
that goal-directed activity is valuable in motiva- 
tion and interest. We proceed with the premise 
that normal play and imitative behavior can be 
utilized as therapy. The isolation of the handi- 
capped child can be overcome to a certain extent 
by special emphasis on group projects in which 
each child contributes a part or in which all the 
children are engaged in the same activity. Even 
when individual treatment is given by using spe- 


* The writer wishes to express her appreciation to Mr. Roy 
Howard, Director of Special Education, to the principal 
and staff at Warren Avenue Spastic School, and to Mrs. 
Ethelmae Anderson, O.T.R., for their assistance and co- 
operation. (All names of children used are fictional.) 
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cial devices and aids, these are explained and tried 
by the other children present to develop the feel- 
ing of group participation. We are seeking to ex- 
pand our concepts of occupational therapy in terms 
of the “whole child,” not only treating the in- 
volved muscle groups, but meeting the greater 
problem of adjustment to his disability and to his 
place in society. 


EDUCATIONAL PROGRAM 


The Seattle public school system has a depart- 
ment of special education for handicapped chil- 
dren who meet certain standards of ability and 
reside in specified districts. Within this framework 
the Warren Avenue Spastic School is organized 
to provide special training for children with cere- 
bral palsy. Since the educational aspect is the pri- 
mary concern of the school system, special teachers 
are provided for three ungraded scholastic divi- 
sions: primary, intermediate and advanced. How- 
ever, in recognition of the treatment needs of the 
children, the services of speech training, physical 
and occupational therapy are utilized as part of 
the special education program. A consulting phy- 
sician, who is an orthopedic specialist, holds a 
clinic and staff meeting about eight times a year 
and directs the treatment given by the therapists. 
Our school staff has consisted of three teachers 
and two therapists each in speech, occupational 
and physical therapy, and three aides, as provided 
by the Seattle public schools. 

Our schedule to date has consisted of eight 
half-hour occupational therapy periods daily. Each 
child also receives a half-hour of speech training 
and physical therapy in addition to his special 
school program. 


During the past years there were twenty-eight 
children from 5 to 17 years of age enrolled in the 
Warren Avenue Spastic school and assigned to oc- 
cupational therapy for daily treatment. Thirty 
percent were nonambulating. The average esti- 
mated intelligence quotient of twenty-four cases 
based on the Standford-Binet test was 67. By diag- 
nosis, every classified type of cerebral palsy was 
represented and in some cases combined with sec- 
ondary symptoms such as deafness or seizures. The 
gradations from moderate to severely involved 
cases presented a wide cross-section for observation 
and study. These children came from all parts of 
the city by special taxi service and represented a 
wide range of socio-economic backgrounds. Our 
occupational therapy schedule was arranged in 
conjunction with the other school and therapy de- 
partments. We were fortunate in being able to 
combine the children in similar age and ability 
groups. Our classes contained from three to five 
children at a time. 


In many cases the children chose their own 
functional exercise as well as their own projects. 
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A scene from our Indian program showing our tent and 
costumes, 


We avoided any use of “good hand or bad hand” 
as judgmental terms but always used the phrase 
“practice hand.” The response to “What are you 
going to do with your practice hand today?” was 
most gratifying in terms of what the children 
would try to do on their own volition. It was 
usually more than the therapist would have sug- 
gested. The functional exercise was selected by the 
child from a suitable group of coordination toys 
on the shelf and this was done fifteen minutes be- 
fore his personal project. Several children would 
work together in this manner, helping one another 
or calling down any member who “cheated.” They 
also took turns or traded favorite toys. The older 
children responded to this method of free choice 
with remarkable enthusiasm. Almost before they 
came into the shop, they would announce what 
they were going to do with their practice hand. 
The older children had projects in woodworking, 
weaving, stenciling, copperfoil, etc., and were en- 
couraged to get out their own work and tools 
whenever possible. Each child had a definite place 
for his work and helped clean up after he had 
finished. 


For descriptive purposes the details of our acti- 
vity are listed as: individual programs, small group 
activities and large group activities. However all 
these are intermingled so that each child partici- 
pates in both group and individual projects. 


INDIVIDUAL PROGRAMS 


We recognize special problems which we at- 
tempt to alleviate. For example, there was the 
case of Ralph, age 15, a severe ambulatory spastic 
who had no use of either arm or hand. For this 
boy a shoulder brace was made with a stick at- 
tached and projecting about fourteen inches from 
his shoulder. With this stick and various attach- 
ments he was able to paint, type on an electric 
typewriter and turn the pages of a book. The nat- 
ural interest of the other boys in his group prompt- 
ed a session of “shoulder painting” by all. What 
was much more notable to the therapist was the 
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change in Ralph’s attitude after a few simple ac- 
complishments. The encouragement of the other 
boys was undoubtedly a factor that motivated 
Ralph in this new endeavor after his years of 
handlessness. 

The use of his special brace was put on a volun- 
tary basis, as were the various activities involved. 
The fatigue factor of using his entire body for one 
typewriter stroke might have been overlooked by 
a therapist who saw only the success of an adapted 


Small group activity at the beauty parlor. 


“arm.” By allowing this boy to judge his own 
speed and be guided by his own incentives, he 
made notable progress in shoulder control. 

Another example of an individual problem that 
was treated in a group situation was Billy, aged six. 
He was diagnosed as kernicterous with athetosis. 
Any semi-fine coordination or balance toys were 
difficult for this lively youngster. When he used 
his right hand the left one “flew.” His teacher 
made a comment that “he does better with his 
right hand when he holds on to the table with 
his left.” The next session in occupational therapy 
included some crayoning. Without comment wood- 
en pegs were given to each child to hold while he 
colored. The following day Billy went to the toy 
shelf and got a peg to hold of his own accord. 
Without any further direction from the therapist, 
this six-year-old had tried to solve his own prob- 
lem. Subsequent timed tests have indicated that 
his fine coordination and control is improved by 
holding a peg in the opposite hand. 

These examples are cited to show how individual 
motivation may arise from a group situation and 
is not hampered by a group situation. 


SMALL GROUP PROJECTS 


Many of the younger children had been so iso- 
lated by their handicaps that they showed asocial 
behavior. They were either shy, demanding or un- 
able to respond to the other children. Since the 
children had spent their years “looking on” and 
not participating, we felt that learning how to play 
together was an important objective. We utilized 


dramatic play situations because there did not ap- 
pear to be any spontaneous ability on the part of 
the children at first. We found that after a few 
suggestions they were delighted to carry on simple, 
dramatic play. The change in behavior from the 
reserved and timid children to more lively and 
imaginative ones was quite marked. Our play al- 
ways had the subtle objective of sharing ideas and 
objects with others. “Self-care” and “activities of 


daily living” came naturally through our games.. 


A few examples of our therapy: 
FOR GIRLS 


Beauty Parlor, in which we telephone for an appoint- 
ment, comb our hair, and get a new hair style or ribbon. 

Shopping, in which we go to the store and select a dress- 
ing smock, and try it on for size. Shopping has endless 
variations; shoes, groceries, hats, etc. 

Tea Party, in which we roll clay cookies, set a table and 
serve each other. 

Housekeeping, involving dusting, sweeping, polishing 
“silver,” “cooking,” and having company. 

Doll Family, in which we feed, dress, and take care of 
the dolls. We have washed doll clothes and hung them to 
dry. Singing nursery rhymes to the dolls is also enjoyed by 
the children. 


FOR BOYS 


House, in which the younger boys enjoyed using the 
cooking utensils and the toy iron and brooms as much as 
the girls. : 

Building, in which we used large hollow blocks. These 
made mountains for climbing, houses and tunnels for trucks 
and trains. 


Store, in which we built a counter, and bought sand-bag 
groceries to take home. 


Our groups for these activities were girls from 
six to ten years and boys from five to eight years. 
Bilateral hand use, manipulation of objects and 
self care training were all given in what was a nat- 
ural play atmosphere for the child. The children 
also learned to share the toys and play together 
in many cases. 

Group Activities for Girls and Boys 
Games, using balls, beanbags or hoops 
Songs, with story and actions : 
Greeting cards, or making small novelties like pin- 
wheels, etc. 
Shop Projects: 
Cleaning or sorting toys and equipment 
Making or repairing furniture 
Sanding and staining table-top 
A set of drawers from boxes and orange crates 
A spool rack for threading looms 
Decorative projects for bulletin board 


The factor to be noted in group projects is that 
a common goal was set up and achieved by a 
number of children. For example, in our valen- 
tine display on our bulletin board, one group made 
the box, another birds, another flowers, and so 
forth. Each child saw his work contribute to a 
whole after he had done his simplified part. The 
children took great interest in these projects. 
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LARGE GROUP ACTIVITIES 


Our most integrated presentation was a program 
of “Indian Life.” This was inspired by the interest 
and enthusiasm of the children for a tent of heavy 
cardboard on which we practiced lacing. All the 
related school departments joined with us, and the 
teachers arranged for Indian slides and movies to 
give the children ideas and background. The con- 
tributing activities which became part of the final 
program are listed by age groups. 


Indian Life 
Primary 
Cutting paper feathers 
Making rattles by putting beads in tin cans 
Taping lids on rattles 
Learning to shake a rattle in each hand 
Learning a song about the rattles 
Making drums of cardboard cylinder for rug 
storage 
Pasting paper over drum 
Taping decoration on drum 
Learning how to hold and hit drum 
Learning a drum song 
Lacing two cardboard Indian tents (5 feet tall, 
6 feet wide) 
Stringing beads 
Intermediate and Advanced 


Sewing headbands with heavy thread on wash- 
cloth strips 
Making crepe paper costumes 

Using scissors 

Using paper cutter for fringes 

Using paper tape on neck and armholes 
Learning an Indian dance (physical therapy) 


Planning an Indian ptogram (advanced school 
teacher) 


Writing about Indian dances and customs 
Writing about Indian homes 
Talks and poems about Indians (speech teacher) 


All the related school departments assisted in 
this presentation which was given for the sight- 
saving and adjustment classes at the Warren Ave- 
nue school. The children wanted to perform for 
others and this social gesture was noteworthy. The 
performance of “Indian Life” was immensely sat- 
isfying to all concerned. It served as an extensive 
framework on which to place the “grasp and re- 
lease” and “manual dexterity” training with which 
occupational therapy is concerned. We saw the 
interest of the children transcend their disabilities 
when an objective within their comprehension was 
presented. It served as motivation even in our 
most retarded children. If you are making an 
Indian feather, you have to learn how to cut. If 
your dressing smock is an Indian costume, you 
have to learn how to put it on. 

The program outlined summarizes our work- 
ing experience with a mixed group of cerebral 
palsied children over an eight month period. We 
recognize that our observations are only a begin- 
ning for further study and we cannot present any 
findings in a scientific manner. The results we 
have seen in different degrees with individual chil- 
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A NEW LIFE 


Life doesn’t change much from December 31 
to January 1 but psychologically a new year offers 
a new life. Resolutions are made, some altera- 
tions achieved; the old year evaluated and a new 
life expected. This anticipation of the future, this 
resolution to effect a better life is as true for 
groups as for individuals. 


So the new year promises new vistas, new goals, 
new accomplishments for AOTA. The talking 
period is over, and 1954 promises concrete evi- 
dence of the growth of our profession in research, 
results of which will be formed from the many 
special studies being conducted over the country 
and correlated and sponsored by the special studies 
committee chairmanned by Miss Margaret Gleave. 

We are now adults and so we must act as a 
mature profession able to prove its worth. Gener- 
alities are no longer acceptable, technics are not 
enough unless their value can be proved. 

In 1951 Dr. Bennett admonished us that “occu- 
pational therapy is apt to be poorly defined, the 
technics frequently thought to be faulty, or at least 
immature, and the results open to criticism.” We 
have not always been true to our own self. We 
have a contribution to make to the recovery of the 
patient; not the broken leg or the sick mind, but 
to the patient. His adjustments, his goals, his 
motivations control him. By channeling these, his 
recovery can be quickened. But can we prove it? 
We have proof in some cases and by the end of 
1954 we hope to have more. 

Yes, we are looking forward to the new year 
and the opportunities it holds forth. Our intan- 
gibles will become tangibles; our ideas, realities. 


dren can be evaluated in terms of changed behavior 
in the shop situation. We see more spontaneity 
and initiative in some of our very quiet ones. We 
see the development of mutual concern with chil- 
dren helping each other in group activities. Our 
children seem more relaxed in the shop atmosphere 
and have taken greater interest in each other and 
their surroundings. One day a little ataxic and 
deaf-mute boy pointed out the turkey feather each 
child had colored for a Thanksgiving wall decora- 
tion. A self-centered child told the therapist to 
“Help HER” instead of her usual “Help me!” 
In these and so many other instances the goals 
we are working toward seem to be nearing. Our 
aim is to help the handicapped child face his social 
and emotional problems as well as to learn self- 
care and activities for daily living. Occupational 
therapy can provide a medium for developing in- 
terpersonal relationships along with standard co- 
ordination training in cerebral palsy. 
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Annual Reports 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Shamrock Hotel, Houston, Texas 
November, 1953 


MEETINGS OF THE HOUSE OF 
DELEGATES 


New. officers of the House of Delegates for 1953-1954 
are: speaker of the House, Marguerite Abbott, O.T.R.; 
vice-speaker, Marjorie Roth, O.T.R.; secretary, Althea 
Warner, O.T.R.; chairman, AOTA nominating committee, 
Norma Smith, O.T.R. 


The following report is a summary of the activities of 
the House of Delegates from August, 1952, through No- 
vember, 1953. 


A delegate newsletter was instituted regarding current 
professional trends in occupational therapy. Three issues 
were circulated to both alternates and delegates (January 
19, April 22 and July, 1953.) The contents of these news- 
letters are available to the membership at large through 
each of their state association’s current delegate. 

The major project of the House the past year has been 
the work of its committee to explore the possibilities of 
setting up state “chapters” in AOTA and districts stem- 
ming from these chapters. This idea arose from the fact, 
among others, that in some of the larger states, a trans- 
portation problem existed making it difficult for some state 
association members to attend meetings. But with the estab- 
lishment of smaller districts within the association, it might 
tend to include a larger state membership. 


The House voted to continue its committee work regard- 
ing districts for another year. To date its work has been 
one of gathering sufficient data, of an exploratory nature, 
in order to present in the near future a definite plan for 
consideration by the state associations concerning either its 
adoption or rejection of chapters and districts. Miss Cor- 
nelia Ann Watson, O.T.R., of Texas accepted the chair- 
manship of this committee. 

The majority of state associations (of which we now 
have 35) approved the idea of the chairman of the AOTA 
nominating committee being on an elective rather than an 
appointive basis. This chairman is elected annually from 
the delegate group serving their third year. Miss Norma 
Smith of Wisconsin was elected as chairman of the nomin- 
ating committee for the coming year. 

The House voted to compile an SOP (Standard Operat- 
ing Procedure) for state regional meetings which will be 
available to the various states upon request of the speaker 
of the House. This would contain the various types of 
state programs given and the proceedings for implementa- 
tion and use that perhaps would be helpful to the state 
associations. 

Occupational therapists from the State of Utah have 
petitioned to become a state association. 

The idea was projected and upanimously passed by both 
the House of Delegates and the Board of Management 
of the following new procedure which we hope will be- 
come one of the traditions of the AOTA: Resolved That 
we (the AOTA membership at large) extend the single 
honor each year at our annual conference of having an 
“honorary occupational therapy guest lectureship,” to be 
called, out of deference to one of our most outstanding OT 
pioneers, the “Eleanor Clark Slagle Lectureship.” As in 
other professional scientific fields, this honor would be in 
recognition of meritorious service to the profession. The 
lectureship each year would be some outstanding practicing 
occupational therapist who has made significant contribu- 


tions to the field. The person selected would give a lecture 
of his own choosing on the subject of occupational therapy. 
This candidate will be chosen by the membership at large. 

The state delegates will be giving you further details as 
to the method of candidate selection and implementation 
of this idea in the very near future. 


Respectfully submitted, 
Marguerite Abbott, O.T.R. 
Speaker of the House of Delegates 


TREASURER’S REPORT 


The financial statement for the fiscal year, September 1, 
1952 — August 31, 1953, and the budget for this year 
have been presented to and approved by the House of Dele- 
gates and the Board of Management. We have copies here 
for you today. These will also be published in the Ameri- 
can Journal of Occupational Therapy for the information 
of the total membership. 


As you may see, at the close of the last fiscal year, 
August 31, 1953, there was in the general fund an excess 
of income over expenses of approximately $6,425. This 
healthy state of our treasury reflects two things: (1) the 
excellent response of the membership in paying registration 
fees and membership dues, many becoming sustaining mem- 
bers; (2) the wise handling of expenditures by Miss Fish. 

The budget for this fiscal year estimates our expected 
receipts at $81,000. We do not feel that this is over opti- 
mistic. The budget lists the expenditures based on these. 
This is a marked increase over previous budgets but will 
not permit us to do all that we, as American Occupational 
Therapy Association members, wish to do; but it places 
us far rearer our hearts’ desire. 

The educational office, under Miss Matthews’ guidance, 
confined its expenditures to approximately $12,500, only 
approximately $500 over our actual income, including the 
$6,300 grant from the general fund. There is, as a result, 
still approximately $3,600 in the educational reserve fund. 

At the end of the fiscal year in August, the American 
Occupational Therapy Association had a reserve fund of 
approximately $24,500 in bank and savings funds and 
$3,600 in bonds in addition to the Root Endowment Fund 
of $18,700 and $13,500 in funds from grants, such as that 
for recruitment from the National Foundation for Infantile 
Paralysis. 

As you all know, this marks the sixth year of servitude 
of your treasurer. We have prepared a comparative state- 
ment of the last six years. This will be published in the 
American Journal of Occupational Therapy. I would like 
to preseni to you a few figures to show why your treasurer 
is, for the first time in six years, a cheerful person. 

In 1948, the reserve funds of the Association were ap- 
proximately $2,800. There was not enough money to pay 
the salaries and rent in the office till the dues were paid in 
January. The bookkeeper resigned because she felt our 
financial status was too insecure. Today we have a reserve 
of $24,500. 

The comparative figures present some interesting per- 
centages. In the general fund there has been an 87 per cent 
increase in receipts from dues and a 76 per cent increase 
in registration fees. This is caused by two things: (1) a 
$4 raise in dues and $2 in membership fees, $6 in all; (2) 
increased membership. In all there has been an 117 per cent 
increase in income since 1948. 

Our expenditures, like the cost of living, have also risen. 
Because of increased staff and some slight increases in sal- 
ary, there has been a 38 per cent increase in payroll. Our 


‘expenditures for travel have increased from $240 to $1,440, 


or 490 per cent. This means increased contacts with our 
membership and allied fields. Rent has increased 12 per 
cent and postage and express 290 per cent. The total per- 
centage of increase in expenditures has been 79 per cent. 
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It is our feeling that the Association has every right to House of Delegates and to the Board for their help, and, 
be proud of our financial status and accomplishments. If particularly, to the staff of the national office, who are the 
the membership continues to give its support and interest, real watch dogs of our funds. 
we should feel confident that much can be accomplished. Very respectfully submitted, 


In closing, I wish to express my very sincere apprecia- Clare S. Spackman, O.T.R. 
tion to each and every member of the Association, to the Treasurer 


FINANCIAL STATEMENT 


General Fund 
Actual Actual Approved Proposed 
Inc. & Exp. Inc. & Exp. Budget Budget 


Yearending Yearending Yearending Year ending 
Aug. 31,1952 Aug. 31,1953 Aug. 31, 1953 Aug. 31, 1954 


INCOME: 
Endowment $ $ $ $ 
Reserve for scholarships and donations 
Registration fees 20,423.60 22,980.00 20,500.00 24,250.00 
Membership dues 20,657.00 22,362.00 21,000.00 22,500.00 
AJOT, subscriptions 12,921.65 13,682.85 12,500.00 14,000.00 
advertising, etc. 8,559.83 9,474.97 8,000.00 9,000.00 
Yearbook, sales 149.88 164.38 200.00 165.00 
advertising 1,782.65 1,816.37 1,800.00 1,800.00 
reprints 
Sales insignia 3,205.77 3,144.67 3,000.00 3,000.00 
O.T. pins 
Volunteer course 153.00 126.00 150.00 125.00 
Conference, previous year 2,110.62 139.50 4,700.00 
current year 8,238.70 1,287.50 2,000.00 1,500.00 
Interest, bank and bond 541.33 602.61 550.00 650.00 
$78,654.03 $75,780.85 $69,700.00 $81,690.00 
EXPENSES: 
reprints $ $ $ $ 
Cost of sales insignia 2,464.02 1,934.53 2,500.00 2,500.00 
O.T. pins 
Furniture and fixtures 150.00 300.00 
Depreciation 418.27 421.19 440.00 470.00 
Payroll 17,657.87 17,468.88 18,500.00 20,000.00 
Extra secretarial help : 350.00 
Audit and legal expense 145.00 215.00 150.00 215.00 
Books and subscriptions 111.47 155.75 150.00 175.00 
Office repairs 134.77 172.49 200.00 200.00 
Office expenses 1,543.90 1,879.98 1,400.00 1,800.00 
Postage and expressage, general 1,343.42 1,291.57 2,200.00 1,495.00 
yearbook 753.50 1,204.68 1,500.00 
Printing, yearbook 4,833.93 5,512.16 4,800.00 5,700.00 
general 1,166.43 1,226.49 1,000.00 1,300.00 
Rent and light 2,100.00 2,100.00 2,100.00 2,220.00 
Telephone and telegraph $21.95 428.56 500.00 500.00 
Travel 727.06 1,444.09 1,400.00 2,500.00 
Payroll taxes 1,112.00 1,020.21 1,500.00 1,250.00 
Conference, previous year 2,312.16 500.00 200.00 3,125.00 
current year 4,920.85 375.10 150.00 500.00 
Exhibit 189.68 194.61 500.00 500.00 
Cooperation with others 147.00 113.00 150.00 150.00 
Recruitment and publicity 1,921.26 936.43 2,000.00 2,500.00 
Newsletter 1,703.30 1,678.47 1,700.00 1,700.00 
Gratuities 136.00 140.00 140.00 
Miscellaneous and extra secretary 
1952 and 1953 514.56 341.41 70.00 100.00 
AJOT, expenses 20,731.30 20,961.52 21,000.00 23,000.00 
discount and commission 1,342.16 
Purchase of bond 500.00 500.00 
Grant to educational fund 3,925.00 6,300.00 6,300.00 6,000.00 
Reserve for 1953-54 1,000.00 


$71,398.70 $69,354.28 $69,700.00 $81,690.00 
Excess of income over expenses 7,255.33 6,426.57 
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Educational Fund 


Actual Actual Approved Proposed 
Inc. & Exp. Inc. & Exp. Budget Budget 
Year ending Year ending Year ending Year ending 
Aug. 31,1952 Aug. 31,1953 Aug. 31,1953 Aug. 31, 1954 
Cash on hand, September Ist $ $ $ 4,160.86 $ 3,635.37 
INCOME: 
Grant from general fund 3,925.00 6,300.00 6,300.00 6,000.00 
Examination fees 4,730.00 4,585.00 4,500.00 4,500.00 
Donations 470.00 200.00 ~ 400.00 200.00 
Sale of reprints 1,078.67 1,261.75 800.00 1,000.00 
Conference institute, previous year 763.50 
Conference institute, current year 1,207.75 700.00 
Payment from schools and other sources 100.00 750.00 500.00 
Bank interest 114.52 67.34 50.00 60.00 
$12,289.44 $12,514.09 $16,960.86 $16,595.37 
EXPENSES: 
Furniture and fixtures $ $ $ 100.00 $ 150.00 
Cost of sales, reprints 760.28 724.57 800.00 850.00 
Payroll 6,095.76 5,918.30 6,500.00 7,150.00 
Consultants fee 3,048.00 1,880.00 2,500.00 2,500.00 
Computations 259.00 835.00 450.00 600.00 
Audit 130.00 175.00 130.00 175.00 
Committee expense 227.72 199.74 250.00 300.00 
Conference institute, previous year 431.08 41.97 
Conference institute, current year 507.97 550.00 
Examination expense 498.46 577.98 400.00 550.00 
Office repairs 36.50 11.00 75.00 50.00 
Office expenses 246.86 171.16 250.00 206.00 
Postage and express 158.34 279.62 200.00 300.00 
Printing 53.91 196.71 250.00 200.00 
Rent 900.00 900.00 900.00 1,000.00 
Telephone and telegraph 197.88 232.82 200.00 230.00 
Travel 332.68 588.96 1,000.00 1,000.00 
Payroll taxes 291.16 231.87 325.00 300.00 
Miscellaneous 5.45 10.50 25.00 15.00 
Depreciation 71.80 72.86 75.00 80.00 
Reserve for 1953-1954 2,530.86 395.37 
$14,252.85 $13,048.06 $16,960.86 $16,595.37 
Less consultant and secretary expense 
charged to Grant fund 1,500.00 
12,752.85 
Excess of income over expense (463.41) 
Less amount reserved for research 158.00 
(621.41) (533.97) 
National Foundation for Infantile Paralysis Fund 
Approved 
Expenses Total Budget Balance 
Feb. through Cash Year ending As of 
1953 Aug. 31,1953 Received Feb. 1954 Aug. 31, 1953 
EXPENSES 
PART I, Personnel 
PART Il, general office expense 1,000.00 1,000.00 
PART III, expendable supplies 
2,633.33 2,200.00 (433.33) 
Distribution of informational material ...........................- 8.15 1,000.00 991.85 
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Expenses Total Approved Balance 
Feb. through Cash Budget As of 
Aug. 31, 1953 Received Yearending Aug. 31, 1953 
Feb. 1954 
PART IV, other expense 5 
Exhibits 750.00 750.00 
Mats and tape recordings : 153.94 300.00 146.06 
Total expenditures—February through August, 1953... 6,576.09 
Balance $9,423.91 $9,423.91 
COMPARATIVE BUDGET, 1948-1953 
General Fund 
1948 1949 1950 1951 1952 1953 _ 
INCOME: 
Members’ dues ................ $19,444.00 $22,274.25 $13,687.67 $14,608.00 $20,657.00 $22,362.00 
Registration fees _.......... 12,964.00 16,295.50 16,871.38 18,855.00 20,423.60 22,980.00 
AJOT subscriptions ........ 325.70 4,480.69 11,164.35 12,259.46 12,921.65 13,682.85 ss 
AJOT advertising .......... 6,267.95 7,662.60 8,559.83 9,474.97 ee 
Surveys ...... 50.00 
Volunteer 106.00 132.00 117.00 154.00 153.00 126.00 
Convention, previous year 4,621.26 724.56 2,377.45 2,110.62 139.50 
current year 6,785.16 665.00 1,952.50 8,238.70 1,287.50 
Sales: literature, insignia, 
1,616.93 1,594.76 1,988.25 3,118.77 3,144.67 
Yearbook, sales 206.64 143.43 270.88 149.88 164.38 
Yearbook, advertising .... 42.50 1,780.04 1,958.81 1,720.24 1,782.65 1,816.37 
Interest, bank and bond 485.44 525.82 541.33 602.61 
Miscellaneous 126.20 19.00 
Total income $34,846.78 $58,706.17 $53,690.35 $62,374.20 $78,654.03 $75,780.85 
1948 1949 1950 1951 1952 1953 
EXPENSES: (General) 
$12,600.52 $12,673.70 $16,039.71 $17,358.56 $17,657.87 $17,468.88 
244.43 983.23 1,540.38 950.78 727.06 1,444.09 
AJOT costs and expenses 10,655.99 9,823.59 16,816.68 17,674.64 20,731.30 22,303.68 
Cooperation with other 
309.13 202.59 327.34 129.99 147.00 113.00 
Recruitment expense and \ 
1,329.57 1,994.34 2,512.13 1,921.26 936.43 
Convention expenses, 
previous year ............ 526.71 2,975.58 583.95 2,874.00 2,312.16 500.00 
695.40 5,045.04 338.48 275.55 4,920.85 375.10 
350.00 66.33 39.70 344.63 189.68 194.61 
865.89 1,500.67 1,703.30 1,678.47 
Standard plans ................ 1,128.97 
Material purchased for 
NE 1,590.56 1,499.99 939.15 1,556.89 2,464.02 1,934.53 
Loss, re settlement with 
General Service and Of fice Expense 
Rent and light ............ 1,865.04 1,865.04 1,943.36 2,100.00 2,100.00 2,100.00 
Telephone and 
520.69 484.56 503.27 518.01 521.95 428.56 
Auditing and legal.... 160.00 130.00 190.00 245.00 145.00 215.00 
Printing, yearbook...... 3,224.89 3,011.99 3,861.64 4,829.91 4,833.93 5,512.16 
Printing, general ........ 611.14 1,726.03 1,039.41 1,056.16 1,166.43 1,226.49 
Books, subscriptions... 186.78 119.50 111.47 155.75 
Office supplies.............. 695.66 607.24 1,218.72 1,409.46 1,543.90 1,879.98 
Postage and express... 639.77 1,321.24 1,460.99 1,585.09 2,096.92 2,496.25 
Payroll taxes................ 454.62 512.70 727.29 997.50 1,112.00 1,020.21 
Office repairs 18.50 32.09 253.79 337.11 134.77 172.49 
Depreciation 287.30 335.12 371.72 403.93 418.27 421.19 
Miscellaneous 248.99 407.78 238.21 264.43 514.56 477.41 
Appropriation to educa- 
tional fund ................ 3.000 00 3,000.00 3,925.00 6,300.00 
Total expenses ............ $38,715.66 $45,456.69 $51,480.80 $63,172.91 $71,398.70 $69,354.28 : 
Excess income over ex- i“ 
$(3,868.88) $13,249.48 $ 2,209.55 $: (996.7%): 7,255.35 $ 6,426.57 
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Educational Fund 


1948 1949 1950 1951 1952 1953 

INCOME: 

Grant from N.F.I.P. for 

scholarships ...............- $ $ 4,380.00 $ $ $ $ 
Grant from W. K. Kel- 

logg Foundation........ 7,000.00 10,000.00 8,000.00 
Appropriation from gen- 

3,000.00 3,000.00 3,925.00 6,300.00 
Examination fees............ 5,040.00 3,620.00 3,920.00 4,390.00 4,730.00 4,585.00 
Sale of reprints................ 53.40 228.80 268.77 827.99 1,078.67 1,261.75 
470.00 300.00 
Conference institute........ 537.50 2,663.17 675.00 1,971.25 
Interest on bank balance 62.27 89.28 90.62 114.52 67.34 
Dotal imennie -.............. $15,685.94 $21,004.24 $12,278.05 $ 8,983.61 $12,289.44 $12,514.09 

EXPENSES :( Educational) 

Ea ene $ 4,683.43 $ 5,613.98 $ 5,455.06 $ 5,169.39 $ 6,095.76 $ 5,918.30 
416.53 316.19 330.36 431.30 332.68 588.96 
4,416.10 
Conference institute........ 484.53 234.76 55.38 624.59 939.05 41.97 
Reprints purchased ........ 35.05 152.79 58.02 728.25 760.28 724.57 
Committee expenses ........ 179.11 558.98 249.51 227.72 199.74 
Rent ard light .............. 780.00 780.00 820.00 900.00 900.00 900.00 
Telephone and telegraph 255.52 212.40 242.58 254.27 197.88 232.82 
Stationery and supplies... 159.02 342.33 398.37 188.13 246.86 171.16 
Postage and express........ 262.33 324.51 373.44 232.80 158.34 279.62 
706.90 1,103.84 1,012.56 319.62 53.91 196.71 
90.00 90.00 100.00 130.00 130.00 175.00 
Payrott taxes 171.51 214.84 217.50 213.83 291.16 231.87 
Office vepairs .................. 20.16 74.75 100.00 36.50 11.00 
1,889.00 2,630.00 1,800.00 2,314.00 3,048.00 1,880.00 
Computations ................ 285.00 416.70 293.75 632.00 259.00 835.00 
Examination expense .... 534.61 343.60 498.46 577.98 
Depreciation .................- 29.56 45.66 58.74 65.27 71.80 72.86 
Miscellaneous ................ 116.24 42.77 21.25 5.45 10.50 
Consultation charges on 
research propect .......... 42.00 
Total expenses ............-... $10,803.15 $17,189.45 $11,892.26 $12,917.81 $14,294.85 $13,048.06 
Less consultant and secre- 
tarial expense charged 
to Grant fund.............. 1,500.00 
$12,794.85 
Excess income over ex- 
penses $ 4,882.79 $ 3,814.79 $ 385.79 ( $3,934.20) (¢$ 505.41) ($ 533.97) 
COMPARATIVE BALANCE 1948-1953 
Assets and Liabilities 
1948 1949 1950 1951 1952 1953 

ASSETS: 

Cash in banks and on hand $10,530.95 $21,029.91 $28,730.57 $17,895.24 $27,242.80 $38,067.13 
General fund ................ 2,873.53 12,744.48 12,999.93 11,598,22 20,138.80 24,514.16 
Endowment fund............ 2,077.99 2,522.57 9.55 20.94 36.92 62.10 
Educational fund............ 5,580.13 5,762.86 8,223.95 4,831.52 4,165.30 3,635.37 
Geant’ fod 7,497.14 1,445.01 2,901.78 431.29 
9,423.91 

Investments, U.S. Govern- 

ment bonds 
2,100.00 2,600.00 3,100.00 3,600.00 
Endowment ...............----- 16,600.00 16,600.00 18,700.00 18,700.00 18,700.00 18,700.00 
Accounts receivable, AJOT $20.62 1,562.70 499.70 555.20 405.80 
Office furniture and fix- 
tures, less depreciation 3,068.57 3,260.72 3,359.65 3,157.90 2,809.61 2,452.12 

Deferred charges 
Deposits, on lease ............ 220.42 220.42 250.00 250.00 250.00 250.00 
Deposits, on airline travel 425.00 425.00 425.00 
Deposits, on N. Y. State 

58.00 58.00 58.00 
Metered postage ............ 8.42 193.13 138.35 27.89 
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1948 . 1949 1950 1951 1952 1953 
AJOT cash revolving 
141.83 403.61 158.46 
Inventories, reprints and 
eae aaron 2,746.01 1,408.67 2,010.54 1,016.92 1,416.41 2,104.43 
Inventories, back issues of 
82.90 
$33,165.95 $43,423.24 $56,721.88 $44,937.72 $55,098.98 $66,248.83 
LIABILITIES: 
Accounts payable 
Social security taxes and 
N.Y. state disability....¢ 35.18 $ 35.70 $ 17.58 $ 43.36 $ 22.00 $ 23.59 
Convention, 1952............ 2,709.50 
Purchase creditors............ 3,091.12 218.34 1,510.70 
Reserves 
For scholarships .............. 489.75 964.61 172.61 1,158.87 
For research projects...... 158.00 158.00 
Unexpended balance of 
grant from N.F.LP..... 4,380.00 
$ 7,506.30 $ 254.04 $ 1,918.03 $ 1,007.97 $ 3,062.11 $ 1,340.46 
Surplus 25,659.65 43,169.20 54,703.85 43,929.75 52,036.87 64,908.37 
Total liabilities and sur- 
plus $33,165.95 $43,423.24 $56,721.88 $44,937.72 $55,098.98 $66,248.83 
SUMMARY OF COMPARATIVE BUDGETS 
1948 1949 1950 1951 1952 1953 
General fund 
‘Fetal income .........<.-...... $34,846.78 $58,706.17 $53,690.35 $62,374.20 $78,654.03 $75,780.85 
Total expenses ................ 38,715.66 45,456.69 51,480.80 63,172.91 71,398.70 69,354.28 
Excess income over ex- 
(3,868.88) 13,249.48 2,209.55 798.71) 7,255.33 6,426.57 
Educational fund 
Total income ................ 15,685.94 21,004.24 12,278.05 8,983.61 12,289.44 12,514.09 
Total expenses ................ 10,803.15 17,189.45 11,892.26 12,917.81 12,794.85 13,048.06 | 
Excess income over ex- 
NE ae 4,882.79 3,814.79 385.79 (3,934.20) ( 505.41) ( 533.97) 
Assets and Liabilities 
33,165.95 43,423.24 56,721.88 44,937.72 55,098.98 66,248.83 
Total liabilities ............. 7,506.30 254.04 1,918.03 1,007.97 3,062.11 1,340.46 
Surplus 25,659.65 43,169.20 54,703.85 43,929.75 52,036.87 64,908.37 


Statement of A.O.T.A. Reserve Funds 


Cash on hand, August 31, 1953 


Endowment fund $18,700.00 (income only 


may be used) Yearly Income 


$28,643.22 


565.10 


Reserve funds: 


Investments $ 3,600.00 


Cash deposits, N.Y. State 
Disability insurance....¢ 58.00 
T.W.A. travel............ 425.00 


rent 250.00 733.00 


Reserve for scholarships.............. 1,158.87 


Reserve for depreciation of 


furniture 3,014.77 
Reserve for Morris research........ 158.00 8,664.64 


Total reserve fund 


$37,872.96 
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NOMINATING COMMITTEE 


The nominating committee presented a slate of nominees 
based on the recommendations of the various state associa- 
tions. The slate was balloted by the membership through 
a vote by mail. The results of the election are as follows: 
second vice-president, Miss Florence Stattel, O.T.R.; re- 
elected to the office of treasurer, Miss Clare Spackman, 
O.T.R.; members of the Board of Management, Miss 
Marie Louise Franciscus, O.T.R.; Miss Caroline Thompson, 
O.T.R. and Capt. Gertrude Murray, WMSC (OT); fel- 
lows on the Board of Management, Arthur Jones, M.D., 
University of Oregon Medical Center, and Donald Rose, 
M.D., University of Kansas Medical Center. 


Respectfully submitted, 


Martha Schnebly 
Chairman 
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CONSTITUTION REVISION COMMITTEE 


A copy of the voted revisions of Articles III, IV, V and VI of the AOTA constitution follows. Excerpts from 
the original constitution are in the column on the left and changes are in the column on the right. 


PRESENT CONSTITUTION 


ARTICLE III 
Officers 


Sec. 1. The officers of the American Occupational 
Therapy Association shall be a president, first vice-presi- 
dent, second vice-president, and treasurer elected by the 
members at the annual meeting. They shall serve a three- 
year term. The president and vice-presidents may not 
serve more than two consecutive terms. They shall as- 
sume office at the final session of the annual meeting at 


which they are elected. 


Sec. 2. The president shall preside at all meetings of 
the Association, shall be chairman of the Board of Man- 
agement, and ex-officio a member of all committees. He 
shall have power to sign all written obligations of the 
Association, and to appoint chairmen and membership of 


all committees. 
The remainder of Sec. 2 is unchanged. 
Sec. 3 is unchanged. 


ARTICLE IV 


Board of Management 


Sec. 1, The affairs of the Association shall be man- 

aged by a Board of Management to consist of the officers, 

: six members of the House of Delegates and thirteen 

other persons, eight of whom shall have been active mem- 

bers of the Association for one year previous to their 

5 election. The other five may be active therapists who 
have been active members for one year, or Fellows. 


The remainder of Sec. 1 is unchanged. 


Sec. 2, 3, and 4 are unchanged. 


ARTICLE V 
Executive Committee 


Sec. 1. The executive committee shall consist of the 
president, one of the vice-presidents, the treasurer, and 
four members of the Board of Management, one of 
whom shall be a member of the House of Delegates serv- 


ing on the Board. 
The remainder of Sec. 1 is unchanged. 


Sec. 2, 3, 4, 5, 6, and 7 are unchanged. 


ARTICLE VI 
House of Delegates 


There is no change in Sec. 1-8; only addition of Sec. 9. 


SUGGESTED REVISIONS 
ARTICLE III 
Officers 


Sec. 1. The officers of the American Occupational 
Therapy Association shall be a president, first vice-presi- 
dent, second vice-president and treasurer. The term of 
office shall be three years. The president and vice-presi- 
dents may not serve more than two consecutive terms. 
The president and treasurer shall be elected at the annual 
meeting one year prior to assuming office. They shall as- 
sume office at the final session of the annual meeting one 
year following their election. The vice-presidents shall 
be elected at the annual meeting, assuming office at the 
final session of the annual meeting at which they are 
elected. 


Sec. 2. The president shall preside at all meetings of 
the Association, shall be chairman of the Board of Man- 
agement, and ex-officio a member of all committees. He 
shall have power to sign all written obligations of the 
Association, and to appoint chairmen and membership of 
all committees, except the nominating committee and 
those otherwise provided for in this constitution. 


ARTICLE IV 
Board of Management 


Sec. 1. The affairs of the Association shall be man- 
aged by a Board of Management to consist of the officers, 
six members of the House of Delegates and thirteen other 
persons, eight of whom shall have been active members 
of the Association for one year previous to election. The 
other five may be active therapists who have been active 
members for one year, or Fellows. The president-elect 
and treasurer-elect shall also serve as non-voting members. 
The past president shall serve as a non-voting member 
for one year following his term of office. 


ARTICLE V 
Executive Committee 


Sec. 1. The executive committee shall consist of the 
president, one of the vice-presidents, the treasurer, and 
four members of the Board of Management, one of 
whom shall be a member of the House of Delegates serv- 
ing on the Board. The president-elect and the treasurer- 
elect shall be non-voting members. 


ARTICLE VI 
House of Delegates 
Sec. 9. The House of Delegates shall elect annually a 
chairman of the nominating committee from the mem- 
bership at large. The chairman wil! appoint his own 
committee of no less than four members. 


NOTE: The method of election will have to be de- 
termined by the House of Delegates and incorporated in 
“Formation and Functions” since this is not within the 
province of this committee. 


Respectfully submitted 
Ruth Zieke, O.T.R. 
Chairman 
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AMERICAN JOURNAL OF 
OCCUPATIONAL THERAPY 


The Board of Management approved a new type of dele- 
gate’s report. Instead of long, didactic reports of monthly 
meetings, it was voted that a more general report of the 
year’s activity be submitted with emphasis on the aims of 
the association for the year and how these were accomp- 
lished. 

Sister Jeanne Marie’s committee on graduate study en- 
deavored to get AJOT listed in the Reader’s Guide after 
efforts on the part of the editorial office were without suc- 
cess. Her committee found that the most effective means 
of getting a listing would be through requests from li- 
brarians. Therefore every member should request her li- 
brarian to write for a listing. 

A picture page was also voted for ensuing issues. Any- 
one who has interesting photographs should please send 
them to the editorial office. 

The advertising section of the Journal has not grown 
as rapidly as it should due to the lack of support given 
new advertisers by the mgmbers of AOTA. When I was 
appointed your editor in 1949, I had high hopes for the 
financial success of the Journal. After a couple of years, 
as you recall, I proudly reported that advertising space 
was up to sixteen pages. I envisioned a nice healthy growth. 
But unfortunately your patronage was not forthcoming so 
instead of reporting twenty pages of advertising, we have 
slumped to twelve pages. This means a loss of $7,200 a 
year. Imagine what our association could do with that 
additional revenue! Therefore show your interest and 
write for catalogs and samples—you will be rewarded with 
information of interest to you. 

Otherwise your response and interest has been commend- 
able. I feel privileged to get to know so many of you 
through correspondence and to have had so many pleasant 
contacts with you, 

Respectfully submitted, 
Lucie Spence Murphy, O.T.R. 
Editor 


PERMANENT CONFERENCE COMMITTEE 


Following the 1952 annual meeting in Milwaukee, the 
permanent conference committee was reorganized and en- 
larged at the request of the president. Under a general 
chairman sub-committees have been established on program, 
exhibits, registration and publicity. The purpose of the en- 
larged committee is to advise and to assist the local com- 
mittee in planning for and facilitating the operation in 
these areas at the time of the conference. Therefore the 
permanent conference committee is to be composed of five 
members as follows: the general chairman and a sub-chair- 
man on conference program, exhibits, registration and pub- 
licity, with the executive director and educational field 
secretary of AOTA, the editor of AJOT, the incoming 
state conference chairman, the incumbent state chairman, 
and the president of AOTA as members ex officio. 

The members of the permanent conference committee 
are chosen from all parts of the country in order to bring 
to the local committees the interests of the whole member- 
ship. They will suggest speakers, ideas or plans which 
may make valuable contributions to the conference pro- 
gram, 

The local conference committee with its charming and 
efficient chairman, Mrs. Lucille Lacy, aided by all of our 
Texas members, have gone “all out” to uphold the tradi- 
tion of this great state to make the 36th annual conference 
the biggest, the best and the most! 

The institute, planned and guided by Mrs. Fannie Van- 
derkooi is recorded as very successful and beneficial to the 
interests and aims of the much needed research in the vari- 
ous fields of occupational therapy. 
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The program has been planned by the committee of 
which Mary Britton is chairman. It includes, in so far as 
possible, every area of occupational therapy. It is our ear- 
nest desire to bring to every therapist something of value 
in her field. We realize the conference days are all too 
short and each of you perhaps would like a larger share 
of time allotted to your particular specialty. 


Committee meetings present many conflicts as the same 
members often serve on two, three, or more committees. 
The conference chairmen for several years have worked 
diligently to overcome this problem. We want to know 
whether this year’s schedule has been more satisfactory. 
Scheduling the institute on Monday and Tuesday before 
the general sessions is an attempt to overcome some of the 
conflicting problems and is a trial this year. Please tell us 
how you have liked the arrangement. 

In order to bring more inclusive programs or perhaps 
workshop sessions in the various specialties of occupational 
therapy to you would necessitate establishing a plan for 
sectional meetings running concurrently. It is felt that we 
are ready for this kind of program which would require 
many more speakers with smaller membership attendance 
in each group. The value of course is greater emphasis on 
and participation in your chosen field of endeavor. These 
matters were presented to the Board of Management for 
consideration and we have approval to proceed with the 
plan for next year. We hope you will express your prefer- 
ence and suggestions to the committee. 

The date for our annual conference is established as 
the second or third week in October with flexibility as may 
be necessary for hotel arrangements or other insurmount- 
able local conditions, 


The chairman of exhibits, Miss Davis, who unfortun- 
ately was unable to be with us, arranged for the commer- 
cial exhibitors occupying 24 booths. (This is slightly less 
than in Milwaukee last year and is generally attributed to 
the lateness of our meeting anid this more remote location). 

It is hardly necessary, I am sure, to urge you to visit the 
commercial exhibits frequently and to take adequate time 
to investigate the fine displays of material and equipment 
which have been brought here for your inspection. These 
exhibitors make a fine contribution to our conference and 
to the association and we owe them our loyal support and 
patronage. 

The 1954 conference will be held in Washington, D.C., 
October 16-23, at the Shoreham Hotel and is sponsored by 
the Washington, Maryland, and Virginia Associations. Mi:s 
Mary Beach is general chairman; Mrs. Arvilla Merrill, co- 
chairman; Miss Ruth Brunyate, institute chairman; Miss 
H. Elizabeth Messick, program chairman; Major Kathryn 
Maurice, chairman of special events. 

The 1955 conference is to be held October 8 - 14 at 
the Palace Hotel, San Francisco, California. This is not 
the most modern hotel but is reputed to have the interesting 
atmosphere of “Old San Francisco” and with reasonable 
rates. 

The 1956 conference will be in Minneapolis, Minnesota. 

We must begin to consider the location of the 1957 meet- 
ing at this time. Hotels in many cities are soliciting our 
business. Invitations are in order from state associations. 

Suggestions have been made that we consider meeting 
in conjunction with some large medical group such as the 
American Hospital Association. Such a plan would involve 
rather extensive preliminary planning. The committee 
would appreciate any expression on preference of location, 
type of meeting, program and such other counsel as will 
aid them in developing the best possible conference for 
you, the members. 


Respectfully submitted, 


Winifred C. Kahmann, O.T.R. 
Chairman 
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THE SPECIAL STUDIES COMMITTEE 


The special studies committee met at the annual confer- 
ence in Houston, Texas, for the purpose of reorganizing, 
defining objectives and establishing a plan of operation. 
Twenty-six interested persons were present and communica- 
tions had been received from eight others, unable to attend, 
but willing to serve. The main objective of the special 
studies committee is to assist occupational therapists in 
studying and testing treatment procedures, equipment and 
theories in order to eventually produce material to which 
we can point and say this is what we are doing and what 
we have proved. 


It was reported to the group present that consultation 
with a research engineer brought forth much information 
of value to us. Following is a very condensed report of 
this consultation: 

1. What is the difference between a “special study” 
and a “research project?” A “study” is a test run to prove 
indications as to a need for further research. It is operated 
on the same pattern as a research project but involves fewer 
subjects. 


2. Can several identical tests be conducted simultane- 
ously in several different departments? Yes, but variables 
in departments may prove one’s technique or equipment is 
more effective than another’s; or personality qualities of 
one staff may produce different effects than another. 


3. What is the best procedure in choosing a subject or 
problem to be tested? First, make a list of the many ques- 
tions that are bothering O.T.R.’s and spend some time 
cataloging them. Try to get to the very basic and specific 
questions first. Don’t try to prove a point so general in 
nature that the results are bound to be invalid! Choose a 
specific question which when set up for a test will not be 
too difficult to completely cover from the standpoint of 
recording data. 

Remember, in doing special studies one faces the pos- 
sibilities that are faced in research. Are you willing to face 
the following possibilities? 


1. You may explode a theory you have believed in and 
taught for years or you may prove that what you have 
been accepting is true. 

2. You may find that a treatment you have said is very 
effective to certain patients is quite ineffectual; or you 
may prove that it is more effectual than you have assumed. 

3. You may discover that certain pieces of your equip- 
ment are more effective and versatile than you know; or 
you may find that some of this equipment is not worth 
using. 

4. You may even find out that O.T. isn’t as dynamic a 
treatment as you think; or you may find it to be more so 
and glad that you can prove it. 

Two things are essential in doing special studies in order 
to insure validity: 


1. Honesty of reporting. Not that any O.T.R. is going to 
deliberately pad recording of data in order to “prove” a 
point, but misinterpretation is possible when several O.T.R.’s 
are doing a similar study greatly removed from each other. 

2. Unity of method. Establishing a plan of recording 
data that will be all inclusive yet as easy to follow as pos+ 
sible. 

In setting up a test there are three approaches which may 
be considered: (1) diagnostic groups (reactions to specific 
treatment procedures) ; (2) equipment or media (proving 
what it is capable of doing — things we have accepted 
at face value); (3). theories (proof of treatment aims). 

Words of advice: (1) Keep initial tests elementary. (2) 
Do one at a time. (3) Take your time in selecting the test 
and in setting it up in order to be thorough. (4) Remem- 
ber that not all tests prove positive answers; you can pro- 


duce negative ones, (5) Patience and accuracy are essential 
to doing a good test. 

Prior to the meeting thirty occupational therapists were 
asked to submit questions they have been asked or are ask- 
ing themselves in order to start our search for an initial 
test study. Quite a number of these came in and were sorted 
according to the five major medical areas. The group then 
divided according to these areas and met to discuss these 
questions and add more. We then reconvened in entirety 
and the following decisions were reached: 

1. To organize permanently in sections to cover each 
medical area with a chairman for each section. 

2. To maintain a central or control committee on which 
these chairmen will serve. 

3. To solicit more questions from the field to be cata- 
logued and studied at the mid-year meeting. The ques- 
tions to be in the hands of the chairmen by February 15, 
1954. 

4. To develop testing procedures and solicit more help 
from research consultants. 

5. To ask the Board of Management that the new com- 
mittee on establishment of an occupational therapy research 
laboratory become a part of the special studies committee 
(This was approved at the Board meeting.) 

6. To publicize our purpose and aims and to solicit ques- 
tions from the field through AJOT, Newsletter, House of 
Delegates and some direct mail. 

7. To request that all studies and research started inde- 
pendently in the field be reported to the special studies 
committee for consultation, recommendation and recording. 

We earnestly solicit the help of any occupational thera- 
pists interested in this committee. If you have any ques- 
tions to subinit please send them to the chairman by Febru- 
ary 15th. If you are interested in serving on this commit- 
tee in any way please write to the chairman. 

Respectfully submitted, 
G. Margaret Gleave, O.T.R. 
Chairman 


LEGISLATIVE AND CIVIL SERVICE 
COMMITTEE 


The legislative and civil service committee report is a 
brief one which I think is a very good indication that 
the Association is in a healthy condition as it is only 
when we are in trouble that the legislative and civil serv- 
ice committee becomes more active. 

Early in the year all delegates were requested to send 
to the national chairman the name of their state legisla- 
tive and civil service committee chairman and any state 
legislative or civil service problems. Fourteen states re- 
plied. Southern California, Connecticut and Rhode Island 
reported salary changes and job reclassifications, Con- 
necticut and Minnesota reported problems of licensing. 

A questionnaire from the Civil Service Assembly of the 
United States and the Institute of Public Administration 
of the University of Michigan was received and returned 
completed by the executive director. 

This year all matters of legislative and civil service 
nature have been handled by the executive director with 
carbon copies sent to the national chairman. I wish to 
thank Miss Fish for her work and cooperation. 

Much of this work could be accomplished by the na- 
tional chairman if she were located in the East with ac- 
cess to the national office and thus relieve the executive 
director of this added burden. 

On November 14, 1953, during the annual conference 
held in Houston, the legislative and civil.service commit- 
tee meeting was called to order with representation from 
eight states and the territory of Hawaii. Salaries and job 
classifications were discussed under old business, but ap- 
parently there are no urgent problems at this time. 
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Licensing was discussed at some length. Connecticut 
reported that physical therapists were licensed this bien- 
nium but the bill did not include occupational therapists. 
Connecticut also reported that assistance had been given 
by a five-man advisory board with whom they meet ap- 
proximately quarter-annually. Minnesota membership is 
divided on this issue as national registration cannot be 
required on job specifications but state ‘licensing would 
be required. 

Hawaii reported a recruitment problem. Job specifica- 
tions require one year’s experience and all available can- 
didates are young graduates with no experience. 

The committee recommends that all state civil service 
and legislative committees become more active in collect- 
ing job specifications and salary ranges of all occupational 
therapy series by asking to be placed on the mailing list 
of all civil service boards. The material gathered should 
be kept current and should be sent to the national legis- 
lative and civil service chairman for national distribution. 


Respectfully submitted, 


Mary Louise Crook, O.T.R. 
Substitute Chairman 


RECRUITMENT AND PUBLICITY 
COMMITTEE 


“Recruit,” according to the dictionary, means “to restore 
vigor.” Reading of the tremendous job being carried out 
by recruitment committees everywhere, one cannot imagine 
a hollow-eyed chairman using any semblance of restored 
vigor to ask Webster to revise his dictionary. 

Behind the front lines, however, where the ammunition 
made possible by the NFIP grant is just beginning to roll 
off the assembly lines, vigor is indeed restored, and the hope 
is that the spirit will reach the troops before they start 
dreaming of “rotation.” 

The 1953 recruitment campaign began with a study 
from which it became apparent that certain areas of acti- 
vity should receive special and concentrated attention. These 
areas are as follows: 


. Individual effort and person-to-person recruitment 

. More activity with parent groups 

. More recruitment with lower age groups 

. Recruitment of men 

. More recruitment in small towns and rural areas 

. More student participation 

February a grant of $16,000 was received from the 
National Foundation for Infantile Paralysis to be used for 
recruitment purposes. This grant was the catalyst for the 
release of two important elements, enthusiasm and activity, 
both in enormous quantities. The enthusiasm is widespread ; 
up to now, by the nature of things, most of the activity 
has stemmed from the national office, as shown by the fol- 
lowing achievements: 


— 


1. The services of Bonner and Newman, Inc., secured 

as public relations consultants for one year. 

Leaflets, “Listing of Literature on Occupational Ther- 

apy” and “Description of Traveling Exhibits,” re- 
vised and printed in bulk. 

3. Three new brochures prepared and printed: “Training 
for Your Career in Occupational Therapy” (87,000 
copies) ; “Your Career: Occupational Therapy” (75,- 
000 copies) ; and the service brochure (35,000 copies). 

. A photographic poster is just off the press. 

5. Excellent publicity in nationally circulated magazines. 
“Jobs and Futures: Occupational Therapy” appeared 
in the January issue of Mademoiselle, and “Joy Picks 
Exciting New Career” was in the August issue of 
Pageant. Reprints of both articles were widely cir- 
culated. 

6. Nationwide press release, “Curing by Doing,” released 


2. 
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by the United Press Association, Washington Editorial 
Syndicate, in July. 

7. Creation of a news release from the story of Pageant 
in the form of a “mat” distributed by local chairmen 
and supplemented by the release of 500 mats from the 
national office. 

Other national office activities include supplying litera- 
ture to major distributors of career information, contribu- 
tion of copy to the American Journal of Public Health 
(June), participation in the Advisory Committee on recruit- 
ment with the American Association of Social Workers, 
and furnishing photos and data on occupational therapy in 
poliomyelitis to the NFIP public relations division for a 
joint story. 

In the state recruitment committees the aforementioned 
aids and a wide variety of standard recruitment media are 
being used in a highly satisfactory manner. Not a few of 
the committees have added a high degree of ingenuity to 
the standard equipment. 

The principal forms of activity at the local level have 
been speeches and the mailing of literature. Speakers have 
appeared before an amazing variety of service clubs, school 
groups and other types of organizations. Literature in large 
amounts has been mailed to individuals, high schools, col- 
leges, libraries, guidance counselors, clubs and others. News- 
paper coverage has been good. There has been an increase 
in the number of radio programs and announcements. 
Career days are well covered. 

Other media, all used by two or more committees, include 
exhibits, donations to libraries, library surveys, hospital 
tours, film strips and slides, posters and many others. 

The priceless assets of the most successful committees 
have been the careful thought and ingenuity applied to the 
recruitment program. In this respect, particular commenda- 
tion is extended to the Illinois and Southern California 
committees for outstanding projects. Other state commit- 
tees have done very excellent work in projects suited to 
the needs of their particular situations and are also deserv- 
ing of commendation. 

Recommendations at this time are as follows: 

1. Continuation of the recruitment program with in- 
creasing emphasis on the areas outlined as resource mate- 
rials become increasingly available from national head- 
quarters. 

2. Expend great effort to plan or create a system of 
evaluating the recruitment program in exact terms of how 
many individuals contacted by the committee actually ma- 
triculate at a school of occupational therapy. 


Respectfully submitted, 


John D. Redjinski, O.T.R. 
Chairman 


THE COMMITTEE ON O.T. IN 
PSYCHIATRY 


The committee has been undergoing a period of evalua- 
tion and reorganization as was indicated in the report to 
the midyear meeting of the Board of Management. The 
advisory group appointed to consider the problems en- 
countered by the committee has formulated a standard 
operating procedure which provides for continuity of 
function of the committee through a strong executive 
committee. 

Projects: One major project was completed; i.e., the 
collection and selection of material for the psychiatric 
issue of A.J.O.T. This committee has offered to perform 
this function for an annual issue of the Journal. 

Other projects undertaken by this committee are as 
follows: 

1. Observezs have been appointed to report to the na- 
tional office on developments relevant to our interests in 
allied professional groups. 
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2. A chairman has been appointed to prepare an ex- 
hibit for the American Psychiatric Association meeting in 
St. Louis. 

3. A chairman has been appointed to study the returns 
from the questionnaire sent out last year. 

4. A group has been designated to prepare a bibliogra- 
phy on psychiatric occupational therapy. 

5. Plans are in preparation for study outlines which 
may be used by local groups interested in self-education. 

Recommendations: In consideration of future develop- 
ment of the total occupational therapy profession, it would 
seem to us advisable that the composition of the Board of 
Management and fellows on the Board be such as to pro- 
vide representation of the various fields of practice in pro- 
portion to the number of occupational therapists function- 
ing in these fields of practice. 

Various members of this executive committee have served 
on other committees of the A.O.T.A. It is our belief that 
such service has been more meaningful because of prelimin- 
ary discussions within our own group. We believe that 
opinions and policies developed by this group are signi- 
ficantly more important than any one individual in the 
group can offer. In consequence, we feel it would be de- 
sirable to have acknowledged representation of this com- 
mittee at any sessions affecting the psychiatric field. 

As indicated in the standard operating procedure devel- 
oped by this group, we are concerned about effective 
continuity for the work of this committee. We trust that 
the SOP will meet the approval of the Board of Manage- 
ment and that we may continue to function in this way 
with its blessing. 

Respectfully submitted, 
Elizabeth P. Ridgway, O.T.R. 
Chairman 


THE WORLD FEDERATION OF 
OCCUPATIONAL THERAPISTS 


The first congress of the World Federation of Occupa- 
tional Therapists will be held the week of August 16-21, 
1954, in Edinburgh, Scotland. The meetings will be held 
in the zoological department of the University of Edin- 
burgh, which is world famous for its medical school. 

It is hoped that those planning to attend will come for 
the whole week. The program has been planned to provide 
special sessions in the five disability areas with opportunity 
for discussion between therapists on clinical procedures in 
different countries. Special lectures will be given by emi- 
nent physicians. Visits to hospitals with special clinics have 
also been arranged. 

There will be ample time for sight seeing, some will be 
arranged in conjunction with the hospital trips. A special 
session on methods of training occupational therapists in 
the different countries will be held at the Astley Ainsley 
Hospital Scottish Occupational Therapy Training Center. 

There will be a number of social functions arranged by 
civic and medical organizations. 

The arrangements for the congress are under the guid- 
ance of Miss Bramwell, who is the director of the Scottich 
Occupational Therapy School and who is doing a yeoman’s 
service. 

The congress has been planned so that it is held the week 
prior to the Edinburgh Festival of Music and Drama, 
which opens August 22. Many of those attending may be 
interested in staying to attend the festival. 

The cost of accommodation for the six days at the Uni- 
versity Hostel will be approximately $18. The registration 
fee for the congress will be $6, if you apply before March 
1; $9 if you apply later. The preliminary program and 
application blank may be obtained from the American 
Occupational Therapy Association. 
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Some of those who are interested in going may also be 
interested in attending the meeting of the International 
Society for the Welfare of Cripples, which will be held 
the second week in September, at The Hague, Holland. 
We hope some of you may plan to attend both meetings. 

The cost of air tourist round-trip fare from New York 
to England is $525. Reservations should be made by Janu- 
ary 1. Ship accommodations, tourist clasc, are slightly less 
expensive but hard to obtain, unless the return passage is 
booked for late September or October. The fare to Eng- 
land and return and your expenses at the meeting are de- 
ductible from your income tax as professional expences 
provided you pay your own expenses. 

In order to build a strong international group, funds 
are needed, especially now, to finance the First World 
Congress. Forty members of the American Occupational 
Therapy Association are now members, making a total 
contribution of $165. These members will be billed again 
in February, as the fiscal year runs from April 1 to 
March 31. 

We need new members or contributions from those in- 
terested in the World Federation of Occupational Thera- 
pists. Application blanks for individual membership, cost- 
ing $3, may be obtained from the American Occupational 
Therapy Association. Application blanks for subscriber 
membership may be obtained from me at a cost of $6. 

We hope that each local occupational therapy associa- 
tion will donate part of one of its meetings this winter to 
the World Federation of Occupational Therapists and the 
coming congress. It is also hoped that each association 
may have a member, planning to go to Europe, who will 
attend the congress and report on it to the association. 

We are counting on a number of the American Occupa- 
tional Therapy Association’s members attending the con- 
ference. If you are planning to go, please let me know. 


Very respectfully submitted, 
Clare S. Spackman 
Delegate 


FIRST CONFERENCE OF THE WORLD 
CONFEDERATION OF PHYSICAL 
THERAPISTS 


The conference was held September 6 - 12, in the Bor- 
ough of Westminster, London. Across the street was West- 
minster Abbey; the Houses of Parliament and the river 
Thames were just beyond. As we arrived each morning 
on a huge red double-decker bus and looked up at Big Ben 
we felt that History was all around us. It seemed very 
special—just to be there. 

The professional sessions presented an unucually consis- 
tent approach to the treatment of patients. Most of the 
speakers placed great stress on the treatment of the patient 
as a whole human being and constant emphasis was laid 
on understanding the psychogenic aspects and even ori- 
gins (in fibrositis) of his disability. In the face of this 
approach there was a disappointing lack of attention given 
to how this was to be done. Little mention was made of 
integration with occupational therapy or with other hos- 
pital services, though the roles played by the District Re- 
settlement Officer and by industry in Great Britain were 
well presented. 

Several live demonstrations were put on to show the 
value and method of treating patients in groups or 
“classes.” Included were vigorous exercise periods for pre- 
operative and post-operative non-tuberculous chest surgery 
cases, and therapeutic games (exercises and habit training) 
for little children with asthma. 

The commercial exhibits included a demonstration of an 
electric stair-climbing chair made in Denmark. It has 
three small wheels, placed clover-leaf fashion on each side 
of the chair under the center of gravity. The clover-leaf 
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turns as a unit, one small wheel catches on the stair tread 
above, and raises the whole chair up each time. An oper- 
ator merely steadies it. 

Mrs. Olive Guthrie-Smith was very gracious in demon- 
strating the Guthrie-Smith bed. She was pleased to learn 
that some of her equipment and techniques are being used 
by occupational therapists in the U.S. A. 

The conference also included several social functions and 
a boat trip on the Thames, though attendance at these was 
by invitation only because of space restrictions. During the 
conference many visits were arranged to hospitals through- 
out London, while afterwards bus trips were organized to 
institutions throughout England and Scotland. 

Great credit must be given to the Chartered Society of 
Physiotherapists who organized this first world conference. 
There were over 1200 registrants from all parts of the 
world, so that numbers alone constituted an organizational 
problem, even though people made all their own housing 
arrangements. Printed copies of the proceedings are being 
prepared and may be borrowed from the AOTA office. 

It is difficult to express what it means to participate in 
a great conference like this one. One feels that the forma- 
tion of a world-wide organization is a great step forward. 
There is much that we can learn and much that we in 
America can do to help those who are working to develop 
their own paramedical services. Each of us should give 
serious thought to participation in the World Federation 
of Occupational Therapists. 

Respectfully submitted and with great appreciation, 

Carlotta Welles, O.T.R. 
AOTA Representative 


Pay for Occupational Therapy .. . 


(Continued from page 2) 


number of patients who probably would have re- 
mained in the hospital for the rest of their lives, it 
appears from the report that the savings were very 
substantial and, over a period of years, would much 
more than balance the cost of the additional treat- 
ment provided. 

The moral of this story is not only that bread 
cast upon the water may return but that, from a 
money-in-the-pocket point of view, we must con- 
sider “pay” in broader terms than the immediate 
transfer of cash. Some sort of therapeutic lend- 
lease appears to be in order. When properly di- 
rected, there can be no question concerning the 
economic soundness of such a program. 

In summary we may state that occupational 
therapy should pay for itself but we may need to 
accept payment in terms of values which are indi- 
rect, such as improved patient morale, better public 
relations or a shorter hospital stay. Although some- 
what remote these items are none-the-less real. 


REPRINTS 


Reprints are convenient for teaching files in 
hospitals. If you would like a few copies of articles 
appearing in this issue, your order will be honored 
if enough requests are received to total the mini- 
mum order of 50 for an article. Orders should be 
placed before the 25th of the month of publication. 
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Delegates Division 


NEW JERSEY 
Delegate-Reporter, Gail S. Fidler, O.T.R. 

The main goal of the New Jersey Occupational Therapy 
Association for the past year has been to increase the mem- 
bership and increase attendance at association meetings. 

In an effort to achieve this goal a greater number of 
meetings were planned with the hope that by frequent 
meetings we would be able to reach more members and 
increase the possibility of persons being able to attend by 
offering them more opportunity to do so. Again we hoped 
that more frequent contacts would create better group 
unity, interest and singleness of purpose. 

Meetings were also planned in sufficient variety to meet 
the needs and interests of the diverse membership. For ex- 
ample, meetings were held on psychiatry, physical disabil- 
ities, tuberculosis, methods of research, and “the student 
speaks.” 

We have been quite pleased with the results of the pro- 
gram. Membership has increased, but more important 
there has been a considerable increase in the number at- 
tending meetings. 


OFFICERS 
Dorothy D. Yeager, O.T.R. 
First Vice-president ...................0.--.-0s-e- Lucille Boss, O.T.R. 
Second Vice-president .................. Gloria Sosnowski, O.T.R. 
Alternate Delegate .....................--2--- Naida Ackley, O.T.R. 

ILLINOIS 


Delegate-Reporter, Elizabeth L. Jameson, O.T.R. 

The Illinois Association has enjoyed an extremely suc- 
cessful year since September, 1952. Membership includes 
80 active, five associate and two honorary, making a total 
of 87. Twelve meetings were held during the year with 
an average attendance of 40-50 persons. The efforts of 
the recruitment committee in this state) under the able guid- 
ance of Antje Price, chairman, have included talks through- 
out the state by IOTA members; posters made up and given 
to us by the Chicago Rotary Club and placed in all high 
schools throughout the state; distribution of newspaper re- 
lease mats to various cities in the state; and numerous ex- 
hibits telling the story of occupational therapy. 

Our treasury this year has probably shown more encour- 
aging results than any other phase of our Association. 
During the year the finance committee, under the leadership 
of Grace DeTamble Crane, conducted two successful talent 
sales and one raffle, netting the Association needed increased 
revenue. Our new ways and means committee, chairman- 
ned by Barbara Loomis, had a novelty plan for the AOTA 
conference in Texas in the form of postal cards for mem- 
bers to report back home the activities of the conference. 

As is the usual custom, IOTA participated in the Tri- 
State Hospital Assembly meeting of the American Hospital 
Association in Chicago last spring. This meeting drew ap- 
proximately 75-100 occupational therapists from  sur- 
rounding states. 

Members of IOTA took over the responsibility and man- 
ning of the AOTA exhibit at the Congress of Physical 
Medicine held here in Chicago during the summer, and 
many of the members of the state association attended var- 
ious sessions of the congress. 

Our professional standards committee, under the chair- 
manship of Beatrice Wade, continue in their efforts to raise 
the standards of the Illinois Civil Service Commission as it 
affects our field of occupational therapy and have met with 
some small success in the past year or so. The quality of 
applicants has improved decidedly. 
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In the past two years, two of our Illinois members have 
been awarded Fulbright scholarships to study for a year 
in Italy. Both Shirley Boland and Alice Clement have 
brought back glowing reports of their experienves, and of 
the progress of OT in that country. Goals al id for the 
year 1953-54 are: 

(1) Increased participation in recruitment efforts and 
public education. 

(2) Continued work on the standards in civil service in 
the state. 

(3) Summarization of vital statistics for the state of 
Illinois. 

(4) Further development of our newsletter. 

(5) Efforts toward developing more educational-type 
programs within our association. 


OFFICERS 


President : Renate Liebman, O.T.R. 
Vice-president ..........- Antje Price, O.T.R. 
Secretary Judith David, O.T.R. 
Elizabeth L. Jameson, O.T.R. 


Alternate Delegate ............ Jeanne Carroll Donlon, O.T.R. 


HAWAII 
Delegate-Reporter, Jean E. Styles, O.T.R. 

Hale Mohalu, one of Hawaii’s two hospitals for the 
care of those afflicted with Hansen’s disease, was the scene 
of the general meeting of the Occupational Therapy Asso- 
ciation of Hawaii on September 23, 1953. 

The guest speaker was Dr. J. Warren White, orthopaedic 
consultant for many of the general hospitals throughout 
the Territory of Hawaii. His subject was the orthopaedic 
aspects of Hansen’s disease and how occupational therapists 
can help in encouraging and treating these patients in order 
to fulfill the treatment program of the doctor. He seemed 
to feel that prophylaxis counted tremendously in science’s 
endeavor to curb the spread of the disease. 

In general he discussed the major deformities that re- 
sult in the ankle, wrist, elbow and interdigital joints. They 
occur most frequently in those joints as they do not have 
as much stimulation as the others. Charcot’s joints, named 
after a French neurologist, were defined as joints whose 
bones are absorbed. Then Dr. White went into some of the 
pathology of Hansen’s disease. It is caused by a bacillus 
mycobacterium leprae whose favorite culture is in the 
nerves. The bacillus is similar to that of the tuberculosis 
bacillus but as yet science has not been able to isolate and 
culture it. The four stages of the disease are (1) ane- 
thesia, (2) paralysis, (3) osteolysis (dissolution of the 
bone), and (4) arthropathy. At this point he brought out 
the fact that the first letter in each of the four words 
spelled “apoa” which is a Hawaiian word meaning “to 
seize” which is exactly what happens during the course of 
the disease. His lecture was further illuminated by inter- 
esting photographic illustrations showing various stages of 
the disease, decubili and some forms of surgery that are 
performed. 

He concluded by stating that Hansen’s disease can be 
arrested as in any other condition, if it can be diagnosed 
in the early stages. The disease has often been confused 
with some more common maladies. Even after the disease 
is arrested, deformities can still result as dead nerves can- 
not be regenerated and proper prophylaxis must be taken 
in order to prevent said deformities. As stated previously, 
this is the area in which occupational therapy plays its 
role in the treatment of the disease. 

After a brief business meeting, Dr. Grace Hedgecock, 
one of the resident physicians at Hale Mohalu, described 
and showed the group four of the main drugs used in the 
treatment of Hansen’s disease. First was promine which 
comes in a vial in liquid form. Second was diasone which 
comes in pill form. Third was promizole in tablet form. 


And fourth was promaceten which is also in tablet form. 
The last three are derivatives of sulfone drugs and to date 
have proven the most satisfactory in the treatment of Han- 
sen’s disease. 


The association was most grateful to both Dr. White 
and Dr. Hedgecock for their informative talks and now 
feel much more enlightened on some of the aspects of the 
disease. Both doctors are keenly interested in occupational 
therapy and have a good understanding of the aims of that 
phase of the treatment program. 

A refreshment hour followed the meeting. 

On October 28 the Occupational Therapy Association of 
Hawaii was host at a tea given at the Waioli tea room in 
honor of Dr. Arthur C. Jones. Dr. Jones is the medical 
director of the Portland Rehabilitation Center, Portland, 
Oregon. While here he also spoke to the Oahu Society for 
Crippled Children and Adults, and was able to visit the 
new rehabilitation center which opened in September. 

He discussed with the group at the luncheon the various 
physical medicine programs and rehabilitative centers that 
he was able to visit during his recent tour in Europe and 
Great Britain. Of all the areas covered, he felt that Great 
Britain had made the greatest strides in the advancement of 
physical medicine and rehabilitation, and that it was far 
above the standards attained in any of the other centers 
throughout the continent of Europe and Scandinavia. 

In England more stress is placed on outdoor activities 
for the physically disabled person than in the United States. 
Patients are taught to participate in sporting activities 
within their capabilities. In the United States the craft 
angle is more apt to be stressed. Their vocational guidance 
program is also more elaborate. 

Breaking down the programs of the various countries 
on the continent, he had these words to impart. Sweden 
was just beginning its rehabilitation program and the doc- 
tors were doing a good deal of testing on the disabled pa- 
tients in order to enable them to set up some type of 
standard operating procedure. Norway does not, as yet, 
appear to have any definite type of program but there are 
a few occupational therapists working in the field. 

In Vienna, Austria, he found that they had a fairly good 
rehabilitative program and perhaps the best on the conti- 
nent itself. Those in Germany and Italy could be rated as 
fair. Switzerland was just beginning its program but there 
was no definite program at this time. He seemed to feel 
that France had little to offer. 

Stemming back in history, he stated that the old guild 
system still persisted and that this sometimes hampered the 
growth of sound vocational and rehabilitative programs 
for patients as well as attempting to secure adequate and 
qualified therapists in respective fields of therapy. Guilds 
require that those training in the field must serve appren- 
ticeship before they can serve as qualified workers in the 
field. 

He also noted with interest that the supply problem was 
critical in the extreme sense of the word. However the 
ingenuity that the people uced was amazing and he com- 
mended them on how well every scrap of material was 
utilized. Even the most ancient of crafts are used in the 
treatment program. Much of the supply problem lies in 
the fact that Europe is still recovering from the war, yet 
the willingness and eagerness is there to help those who 
help themselves. 

Another interesting point that was brought out was the 
mental attitude of European peoples about the handicap- 
ped. Only in recent years have they begun to realize that 
they too have an important place in society and that they 
have many potentialities. In the United States these poten- 
tialities have been recognized for a longer period of time. 

The association has been most fortunate in obtaining 
speakers such as Dr. Jones, Dr. Rusk, and others who have 
come to share their experiences with those in the Hawaiian 
Islands. It has helped those here to have a closer contact 
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with the latest developments on the mainland and to realize 
that Hawaii has something to offer also. 
OFFICERS 


President Mrs, Esther Castle, O.T.R. 
Vice-president .................. Mrs, Alyce M. Dahlgren, O.T.R. 
Secretary Mrs. Mi Sun Hong, O.T.R. 
Treasurer Mrs. Violet Kam, O.T.R. 
Delegate Lt. Jean E. Styles, O.T.R. 
Alternate Delegate................ Miss Catherine Nourse, O.T.R. 


MICHIGAN 


Delegate-Reporter, Ruth A. Berlow, O.T.R. 

Two years ago we had a dream and now it’s a reality. 
The Michigan Occupational Therapy Association has a well 
established scholarship fund. This fund provides one tui- 
tion scholarship for each of the three Michigan schools of 
occupational therapy each year. All of the state regional 
groups participate and raise money in various ways: dona- 
tions, card parties, craft sales and sale of Chandler prod- 
ucts (printed labels, stationery, etc.). Last spring a check 
for $50.00 was presented to MOTA from the Wayne Uni- 
versity OT Club and $100.00 from the Detroit group. 

Students who have completed 60 hours of work in their 
OT program, and who are residents of Michigan, may 
make application to the scholarship committee. These ap- 
plications are reviewed by the board of the Michigan 
Occupational Therapy Association, with the three school di- 
rectors participating, and recipients are thus chosen. Scholar- 
ships are given on the basis of need, scholastic standing and 
potentialities for occupational therapy. Scholarship is not 
greatly emphasized if the student is doing capable work, 
need being the most important factor. 

Our association is becoming increasingly active with 
allied professions. During the past year we affiliated with 
physical therapists in a workshop, which was sponsored by 
the Michigan Crippled Children Commission and the Mich- 
igan Department of Public Instruction. The meeting was 
held at the University of Michigan Hospital, Ann Arbor, 
and at the Horace H. Rackham School of Special Educa- 
tion, Ypsilanti. Last summer we participated in the geri- 
atrics meeting at Ann Arbor under the direction of the 
Institute for Human Adjustment, University of Michigan. 

We are now looking forward to affiliating with Tri- 
State. Our members are being informed and a vote of the 
membership will be taken at the spring meeting. 

OFFICERS 
Vice-president Millah Nikkel, O.T.R. 
Mary Jane Clark, O.T.R. 
Treasurer Evelyn Lane, O.T.R. 
Gelewate Ruth Berlow, O.T.R. 
Delegate substitute ........................ Dorothy Elliott, O.T.R. 


Dressing Techniques . . . 
(Continued from page 10) 


BRACES 


No discussion of dressing techniques for the 
cerebral palsied child is complete without mention- 
ing braces. For many of these children, braces 
are merely another article of clothing which must 
be worn all day, every day. Therefore if they are 
going to achieve independence in dressing, they 
must master the removal and putting on of braces. 

Short leg braces, in general, do not present too 
great a problem. The child may be taught to un- 
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lace and unbuckle the brace, pull the caliper from 
the shoe and then remove his shoe as taught 
under “Shoes.” Or he may be taught to unlace 
and unbuckle the brace, then unlace his shoe and 
slip out of the brace and shoe in one operation. 
These two procedures may then be reversed for 
putting on the short leg brace. Children who have 
more extensive bracing of their back, in addition 
to their legs and pelvic girdle, are usually too 
severely handicapped to teach complete indepen- 
dence. 
REMOVAL OF BRACES 


Before the child is taught to remove his long-leg 
braces, he should have first mastered the follow- 
ing: (1) taking off of shirt, dress, coat and 
sweater; (2) unlacing of shoes; (3) unbuckling; 
(4) for a boy, opening his pants and pulling 
them down over his hips. 

(1) Pants-and-Braces-off-Together Method: 

(a) Mat: First the child unlocks his braces. 
He then pushes his pants down over the buttocks 
and undoes the pelvic band. Then he undoes the 
thigh cuffs and ankle straps and finally unlaces 
his shoes. Now he begins to wiggle out of his 
braces and pants by pulling his feet out of his 
shoes and then by lifting and pulling himself 
out of them. 

(b) Chair or Bed: For the child who has 
tight hamstrings and cannot reach his feet easily 
on a flat surface, have him start his undressing on 
a chair or on the side of the bed with braces un- 
locked. In this position he loosens pants, un- 
buckles ankle straps, unlaces shoes and pulls his 
pants down over his hips. Now to do the rest 
of the straps on his braces and wiggle out of them, 
he changes to the mat, or swings his legs up onto 
the bed. 

(2) Pants-off-First Method: The child takes 
off his pants by whatever method found easiest in 
the undressing section. He then starts by undoing 
his pelvic band and works his way down to un- 
lacing the shoe. He then takes his feet out first 
and proceeds in any above manner. Notice that 
in all these methods the shoes are left in the braces. 


PUTTING ON BRACES 


A child is not taught to put on his own braces 
until he has completely mastered undressing and 
the putting on of shirts, dresses, coats, sweaters, 
socks and shoes. A child should not be expected 
to place the calipers of his braces into shoes inde- 
pendently, since even adults have difficulty doing 
this. 

(1) Mat Method: The child hoists himself 
into his braces which are completely open and flat. 
The calipers are then put into the shoes, which 
are already on the child. He then fastens the thigh 
cuffs, next knee pads, then ankle straps and last 
the pelvic band. 
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(2) Chair or Bed Method: For the child with 
tight hamstrings, the procedure above is followed, 
except have him bring his legs to the side of the 
bed, after calipers are put in, and proceed from 
there. 


* * * * 


Subsequent articles will deal with fastenings 
and special clothing for the cerebral palsied child. 


The previous article in this series entitled “The Teach- 
ing of Writing to Cerebral Palsied Patients” which ap- 
peared in the November-December, 1953, issue of the 
American Journal of Occupational Therapy should also 
have listed New York University-Bellevue Medical Center 
and the New Jersey Cerebral Palsy League as institutions 
contributing to the study. 


Book Reviews and Abstracts 


SELF-HELP DEVICES 
Institute of Physical Medicine and Rehabilitation, 
400 East 34th Street, New York 16, N. Y. 

The sixth monograph on self-help devices published 
as a cooperative service project by the National Foun- 
dation for Infantile Paralysis and New York University- 
Bellevue Medical Center. This issue is devoted mainly 
to bathroom layout, equipment and accessories. Several 
floor plans are included for use in remodelling or plan- 
ning new bathrooms. 

Also included are other household devices that would 
be of value in building or remodelling a house for a 
wheelchair patient. 


FUNCTIONAL AND SURGICAL ANATOMY 
OF THE HAND 
Emanuel B. Kaplan, M.D. 
J. B. Lippincott Co., Philadelphia, 1953 288 pp., $10.00 
Reviewed by: Frances S$. Nelson 

Richly illustrated, skillfully written and_ practically 
treated, this new volume by one of our country’s most emi- 
nent orthopedic surgeons will be of great interest to those 
groups concerned with the restoration of the function of 
the hand. 

Although the book is divided into three sections, the bulk 
of the material is to be found in Part II which is concerned 
with structure and function. Here the occupational thera- 
pist will find a wealth of detail on the anatomy of the hand 
and wrist and a very helpful section of the mechanism of 
the fingers, thumb and wrist. 

Dr. Kaplan’s observation in cases of known nerve in- 
juries of men wounded during World Wars I and II pre- 
sent an analysis which is outstanding in clarity of presen- 
tation. 


THE AMERICAN JOURNAL OF NURSING 
Vol. 53, No. 6, 1953, Pages 725-727 
The Fatigue Syndrome 

Herman A, Dickel, M.D., and Henry H. Dixon, M.D. 

The fatigue syndrome may be present in many bodily 
disturbances commonly thought of as psychosomatic dis- 
orders. Actually these patients always try to do every 
job as quickly and efficiently as possible. The harder 
they work, the more tense they become until their tense 
muscles no longer can store energy to meet emergencies. 

Through effective training in relaxation these patients 
can learn how to banish the fatigue that causes their dis- 
ability. 
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SCIENCE FUN WITH MILK CARTONS 
Herman and Nina Schneider 
McGraw-Hill, New York, 1953 $2.50, 159 pp. 
Reviewed by: Mary D. Booth, O.T.R. 

This book tells how to make bridges, trucks, boats and 
windlasses, which are both realistic and workable. The 
directions are clear and include simple explanations of the 
physical principles on which the constructions are based. 
The materials can be found in any home or hospital. 

The therapist looking for activities for bed patients will 
find this book full of new ideas with an added premium 


of practical knowledge adapted to the elementary school 
boy. 


SOCIAL SERVICE IN THE TREATMENT OF 
CEREBRAL PALSY 
Euzelia C. Smart, M.S. 
American Journal of Physical Medicine, June, 1953 
Reviewed by: Elizabeth M. Wagner, O.T.R. 
Euzelia C. Smart, formerly director of social service, 
North Carolina Cerebral Palsy Hospital, Durham, North 
Carolina, discusses the fact that unresolved social problems 
may be the deterrents in the cerebral palsied child’s re- 
habilitation. She concludes that (1) realistic rehabilitation 
goals will include a broad social evaluation, (2) effective 
planning must be based on the individualized situation, 
(3) socia! planning should be home-focused and (4) stress 
must be placed upon the need to provide for presently 
unmet and future needs. 


PSYCHOLOGICAL AND PHYSICAL EVALUATION 
OF PATIENTS WITH CEREBRAL PALSY 
STUDIED FOR PERIODS OF 
TEN YEARS OR MORE 


Edith Meyer, Ph.D. and Bronson Crothers, M.D. 
American Journal of Physical Medicine, June, 1953 
Reviewed by: Elizabeth M. Wagner, O.T.R. 


Dr. Edith Meyer discusses some of the psychological as- 
pects of a study of some 200 cerebral palsied cases con- 
ducted at Children’s Hospital in Boston, Massachusetts, 
the purpose of which was to evaluate the child’s ability 
to adjust to his present life-situation, and to adjust to the 
demands of his environment. There are some extremely 
interesting comments on the validity of the predictions 
made by the study group, especially those concerning 
children with extrapyramidal difficulties, and children who 
have had acute infections and trauma to the nervous sys- 
tem. In summary, Dr. Meyer describes goals to be set in 
work with the cerebral palsied: 

1. Give early attention to the parents’ attitude; minimize 
periods of exclusive dependence on authoritative people; 
start some group activities. 

2. Appraise difficulties realistically. Aim toward a life 
situation in which patient can function with relative ease 
and minimum emotional strain. 

3. Stress the development of acceptable social situations. 

4. Develop more realistic attitudes toward the handicap 
in the patient as well as in the community. 

Dr. Crothers in his introduction to motion pictures pre- 
sented as part of the study gives a few general impressions, 
and reports that most of the patients studied have kept to 
the general patterns described in the initial record, and that 
psychological testing was extraordinarily useful. He also 
emphasizes the importanct of accurate sensory appraisal 
and indicates that in some cases the type of physiological 
disorder can change, which calls for working out a pro- 
cedure which will force all of us to reconsider the whole 
situation at appropriate intervals. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Two positions open at Pontiac State Hospital, Pontiac, 
Michigan. Progressive, teaching, institution; clinical train- 
‘ing center. Salary $3,587 to $4,363, forty hour week. 
Michigan Civil Service benefits. Apply to Personnel Officer. 


Topeka State Hospital invites applications from men and 
women occupational therapists. Progressive program in all 
areas of psychiatry with national recognition. Excellent op- 
portunity with vacation, sick and retirement benefits. Salary 
$3360 to $4980. Apply Personnel Officer, Topeka State 
Hospital, Topeka, Kansas. 


Wanted: Occupational therapist for work in cerebral 
palsy treatment center. Good salary. Good working condi- 
tions. Scholarship available for additional training in 
cerebral palsy. Program directed by diplomate of the 
American Board of Physical Medicine. Write Herman L. 
Rudolph, M.D., 400 North Fifth Street, Reading, Penn- 
sylvania. 


Fairfield State Hospital, Newtown, Conn. Occupational 
therapists and senior occupational therapists.  $3,120- 
$4,620; 40-hour week; well-equipped working units; good 
living facilities; clinical training program. 


Wanted: Director of occupational therapy for well 
established curative workshop in college town. Experience 
necessary, 5 day work week, salary open. For further 
details write Mrs. Rachel Wood, 183 Milford, East Lan- 
sing, Michigan. 


O.T.R. to assist director of occupational therapy with 
established program in a state tuberculosis hospital. Excel- 
lent experience afforded. 40 hr. week; paid vacations and 
sick leave. Liberal retirement plan. Salary $3571-$4372. 
Write to: Supervisor, Occupational Therapy, N. Y. State 
Department of Health, Division of Tuberculosis Control, 
28 Howard Street, Albany 7, N. Y. 


Occupational therapi:t for 1150 bed psychiatric hospital. 
Salary $235 plus full maintenance. Five and one half day 
week, Liberal vacation, sick leave and holidays. Retirement 
benefits. Write C. G. Stillinger, M.D., Supt., New Mexico 
State Hospital, Las Vegas, New Mexico. 


Occupational therapists’ positions available with adults 
or children in psychiatric teaching hospital, 10 miles from 
Boston, progressive department, student affiliations, civil 
service benetits, maintenance optional. Write: Head O. T., 
Metropolitan State Hospital, Waltham 54, Mass. 


Staff position open for registered occupational therapist. 
Salary open. Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Occupational therapist for new cerebral palsy training 
center. Must be capable of planning and eventually super- 
vising program. Salary open, depending on qualifications 
and experience. Write Peninsula Cerebral Palsy Associa- 
tion, P.O. Box 371, Hampton, Virginia. 
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Occupational therapist for psychiatric unit in general 
hospital. Experience in psychiatric field preferred. For in- 
formation write Personnel Section, Mayo Clinic, Rochester, 
Minnesota. 


Occupational therapist wanted for newly establihed out- 
patient clinic. State training and experience. Contact 
Temple Memorial Home for Crippled Children, Box 147, 
Texarkana, Arkansas-Texas. 


Registered occupational therapist wanted for employment 
in rehabilitation of physical disabilities under supervision of 
orthopedic surgeon and physiatrist. Program closely cor- 
related with physical therapy, guidance department and 
teachers. Vacation and sick leave benefits, social security 
and retirement plan. Apply: Director of Occupational 
Therapy, Woodrow Wilson Rehabilitation Center, Fishers- 
ville, Virginia. 


Part-time occupational therapist for small tuberculosis 
unit. Work under direction of regular hospital therapist. 
Salary: $2.00 per hour 8 hours per week. Apply: Rocke- 
feller Institute Hospital, 66th Street and York Avenue, 
New York City. 


Director of occupational therapy department of tubercu- 
losis hospital in suburb of Denver, 120 patients, $300.00 
per month starting salary. Lunch and uniform laundry 
provided, arrangements for living on the grounds can be 
made. Five day week, two weeks paid vacation per year. 
Excellent opportunities and working conditions. If inter- 
ested contact Dr. Jerome L. Leon, Medical Director, Jew- 
ish Consumptives’ Relief Society, Spivak, Colorado. 


Occupational therapist—experienced for children’s treat- 
ment center. Generalized program. Current salary scale. 
Home for Crippled Children, 1426 Denniston Ave., Pitts- 
burgh 17, Penna. 


Summer camp positions open for registered occupational 
therapists, June 26 through August 25. Apply: The Penn- 
sylvania Society for Crippled Children and Adults, Inc., 
1107 North Front Street, Harrisburg, Pennsylvania. 


Occupational therapist for 70 bed orthopaedic hospital 
and out-patient department. All special services are well 
established. Salary and personnel policies excellent. Apply, 
Miss Anastacia McConnell, Superintendent, Eastern New 
York Orthopaedic Hospital-School, Inc., 124 Rosa Road, 
Schenectady, N. Y. 


Occupational therapists, male and female, directorship 
and staff positions. Paid vacation, sick leave, retirement 
plan. Maintenance and laundry available. 750 bed private 
mental hospital. Apply Superintendent, Brattleboro Re- 
treat, Brattleboro, Vermont. 


OCCUPATIONAL THERAPISTS 
RECREATIONAL THERAPISTS 


$4177 to $4297 per year 
For 40 hour week 
Positions at Wayne County General 
Hospital and Infirmary, Eloise, 
Michigan, 16 miles west of downtown 
Detroit. Paid vacation and sick 
leave. Liberal retirement program. 


Contact: 

Civil Service Commission 
County of Wayne 
2200 Cadillac Tower 
Detroit 26, Michigan 
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Immediate openings (2): Excellent opportunities for 
two registered therapists. Progressive department with 
broad and varied activities including children’s program. 
Paid vacation, sick leave, holidays. Salary $3580 - $4360, 
liberal increase first year, maintenance optional. Write to 
Personnel Officer, Caro State Hospital for Epileptics, Caro, 
Michigan. 


Immediate opening: occupational therapist to work with 
cerebral palsied teen-aged boys in woodshop doing pre- 
vocational exploration. Also to work with younger aphasic 
and CP children. Opportunity to sit in on speech courses. 
Salary $3200 - 3500. Apply Dr. P. A. Lovett, Institute of 
Logopedics, 2400 Jardine Dr., Wichita, Kans. 


Immediate placement for registered occupational thera- 
pists (male or female) for rapidly expanding physical 
medicine and rehabilitation institute serving two hospitals, 
total 1250 general medical and surgical beds, located in 
largest centrally located industrial center in Illinois. Six 
paid holidays, two weeks paid annual vacation, sick leave 
accumulative, five day work week, staff salary beginning 
at $3300. Good opportunities for advancing to supervicory 
positions. For information, write to Institute of Physical 
Medicine and Rehabilitation, attention: Personnel director, 
619 North Glen Oak Avenue, Peoria, Illinois. 


O.T.R.’s wanted: staff opening in 17 state mental insti- 
tutions offering a variety of opportunities and locations. 
Salary: $3258 - $3888. State preference in location, mo- 
dality, and type of patient. Write Elizabeth P. Ridgway, 
O.T.R., Occupational Therapy Consultant, Department of 
Welfare, Harrisburg, Pennsylvania. 


Supervisory openings for O.T.R.’s in large and small 
state mental institutions. Salary open. State supervisory 
experience and preferences. Write Elizabeth P. Ridgway, 
O.T.R., Occupational Therapy Consultant, Department of 
Welfare, Harrisburg, Pennsylvania. 


Senior O.T.R. and staff O.T.R.’s for a large rehabilita- 
tion department in a new city hospital. Affiliated with 
New York Medical College. Therapists eligible for N.Y.C. 
civil service status. Staff case conferences, team methods, 
integrated program. Contact Director, Physical Medicine 
and Rehabilitation Department, Bird S$. Coler Hospital, 
Welfare Island, New York City. 


Occupational therapist for health department outpatient 
clinic. Salary range $3720-$4320. 5 day week, 5 weeks 
vacation. Cattaraugus County Health Department, Olean, 
New York. 


Excellent opportunity. Rapidly growing rehabilitation 
center needs another O.T.R. Beginning salary, $3600, 5 
day —37 1/2 hours week. Paid annual vacation, paid sick 
leave, social security, Blue Cross and Shield. Only pleasant, 
cooperative and dependable need apply. Write or call Roy 
E. Patton, Executive Director, Crossroads Rehabilitation 
Center, 3001 North New Jersey, Indianapolis 5, Indiana, 
Talbot 2482. 


POSTGRADUATE COURSE 
IN 
CEREBRAL PALSY 
Dates: March 29 to May 28, 1954 
Qualified physical and 
occupational therapists 
for full information write 
Dean, College of Physicians and Surgeons 
630 West 168 Street, New York 32, N. Y. 


Assistant therapist for teaching, intensive treatment 
center. New building opening summer 1954, expanding 
program will include adult, children and day patient ac- 
tivities. Occupational therapy well integrated with other 
phases of total treatment plan. Write: Cecil Wittson, M.D., 
Director, Nebraska Psychiatric Institute, The University 
of Nebraska College of Medicine, Omaha, Nebr. 
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MAY T. MORRISON CENTER FOR 
REHABILITATION 


1680 Mission Street 
San Francisco 3, California 


GRADUATE WORKSHOP 
March 8 to March 26, 1954 


THE PARAPLEGIC AND QUADRI- 
PLEGIC POLIO; THE POLIO WITH 
UPPER EXTREMITY INVOLVEMENT; 
AND THE SPINAL CORD INJURY. 


Lecture and demonstration of team approach 
(medical, therapeutic, social and vocational ) 
to rehabilitation; practice in therapeutic tech- 
nics; manufacture and use of adaptive equip- 
ment. 


Fee: $75.00 


Open to members of American Physical Therapy 
Association and/or Registry, and members of 
American Occupational Therapy Association 
and/or Registry. 


Sor full imformation write 


Hazel E. Furscott, Director 
May T. Morrison Center for Rehabilitation 


YES!One of the largest stocks of leather- 
*craft supplies, kits, projects in the 
country! A leather headquarters since 1910, with a 
wealth of specialized experience in giving prompt, com- 
plete, friendly attention to the special needs of occupa- 
tional therapists. We also offer a complete line of kits 
and supplies in allied handcrafts . . . metal, wooden- 
ware, beadwork, felt, etc. 


Get this Free All Crafts Catalog! 


Write today for your m= fe 52 fascinating 

ges, packed with useful ideas, projects, 
information. Thousands of items, in all 
crafts, Highest quality. Reasonable prices. 


SAX BROTHERS, INC. 


1111N.3rd St., Dept. OT-2, Milwaukee,Wis. | 
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NEWCOMB STUDIO ART LOOMS are 
designed for Occupational Therapy 


. . . Stimulates hand, arm and leg re- 
flexes. 


$100.00 f.0.b. 


Davenport, Iowa 
This home or in- 


stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion ... and can be 
sold profitably to a 
ready market in 
their community. 


Weaving is fascinating and profitable and builds 
a new mental attitude towards life in many patients. 
Let us send you our illustrated catalog. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 


Encyclopedia of “Leather Secrets” 
by F. O. Baird 


The most complete encyclopedia of leathercraft 
ever written, this book is a “must” for teachers, 
professional and amateur craftsmen! Here is de- 
tailed, practical information on every phase of 
leatherwork: How to select leather, step-by-step 
instructions for hundreds of leather items, purses, 
holsters, billfolds, belts, etc. Over ‘500 new full- 
size designs, 403 “how to” sketches. The finest 
leathercraft book available today. $30.00, post- 
paid. No COD’s please. Satisfaction guaranteed. 


FREE 120-page catalog to schools and teach (give name and 
address of school). Others send 35c. 


Leisurecrafts, Suite 1002, 528 S. Spring St., Los 
Angeles 13, Calif. 


help produce superior results, 
give patients added thrill of 
accomplishment! 


Your metalcraft groups will like working 
with our Super-Brite MIRROR-Finish 
Aluminum and other specially-prepared 
craft metals. They'll start projects with 
assurance that you are giving them the 
benefit of the best. They'll find a greater 
source of pride in the appearance of their 
completed work. 

Metal Goods Corporation's quality alumi- 
num, brass, copper and stainless steel are 
indeed a sound foundation on which to build 
your patients’ sense of achievement. 


SAFE-T-ETCH 


NON-ACID ALUMINUM ETCHI COMPOUND 
especially suited to O. T. usage 
Safe-T-Etch does away with all the old 


hazards of etching with acids . . . is proving 
safer, faster, and easier to use. Ask about it. 


FREE 
BOOKLET 


Tells how to make many 
useful, beautiful items 


We'll be glad to send 
you this free booklet on 
how to etch beautiful 
MIRROR-Finish Alumi- 
num using SAFE-T- 
ETCH. Just fill in and 
mail the coupon below. 


WETAL GOODS CORPORATION 


Craft Division 
METAL GOODS CORPORATION 
617 Rosedale Avenue 
y St. Lovis 12, Mo. 
(Please type or print) 


Nome 


Addres 


City 


Affiliation 
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ORDER LILY YARNS AND THREADS 
oe for Hondweaving Classes ond Groups 


Color cards and complete 
catalog of Lily Handweav- 
ing Yarns and Threads sent 
to you for only $1. (In ad- 


LILY WEAVING WOOL dition, you receive a cou- 


LILY SPORTSWEAR WORSTED pon worth $1 toward your 
LILY KNITTING WORSTED 


next purchase of Lily Yarns 
and Threads. The catalog 
and color cards actually 
cost you nothing.) 


If you already have a Lily 
Handweaving Catalog and 
color cards, write for a cur- 
rent price list. It will be 
sent free of charge. 


Cones OF: 
COTTON WARP YARN 
MERCERIZED 
COTTON YARNS 
THREE STRAND 
MERCERIZED PEARL 
COTTON AND FLOSS 


ALWAYS ORDER YOUR COTTONS, LINENS, 

WOOLS AND METALLICS FROM LILY, 
THE HANDWEAVER’S HEADQUARTERS. 
LINEN YARNS 


And many other yarns and threads from 


LILY MILLS CO., Dept. HWN Shelby, N.C. 


USED IN LEADING O.T. TRAINING CENTERS 


The Loom for Occupational Therapy 


THIS CATALOG 

TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 


bilities that our leather 
craft line offers. Write 
sis for this free book. 
: EXCELLENT LINK IN O. T. WORK 
Occupational Therapists all 
2. Has both hand-levers for finger therapy our preduct. 
and treadles for foot operation. Many use it as the first step in their train- 
3. 22-inch weaving space. Lightweight. ing program. For fourteen years we have 
4. PACKED READY TO OPERATE. No on fac. 
or erapy Training, to provide hundreds 
assembly. Made of white oak. of handicapped people a means of adding to 
PRICE F. O. B. their income through the sale of finished 
ONLY $7.00 ST. LOUIS leather products made from our craft kits. 


WRITE for complete description, list of O.T. users, 


e-d information on looms for simultaneous S$ & S$ LEATHER COMPANY INC 
right and left hand operation. ’ . 


5819-0 MISSOURI LOOMS Colchester 4, Conn. 


A. 
RING 
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Leathers Projects 
Lacings Patterns 
Tools Findings 


Complete Supplies for Immediate 
Delivery — Satisfaction Guaranteed. 


FREE CATALOG 


Jonas Handicraft Co. 
30 Frankfort St. New York 38, N. Y. 


LEATHERCRAFT SUPPLIES 


A Hand Rotating 


FLY TYING VISE 


For 
All Types of Fly Tiers 
including 
Bed Patients 
VISE DOES ALL THE WORK 
Approved 
or 
Occupational Therapy 


Send For Tool and Material Catalog 
At No Obligation 


THE UNIVERSAL 


FLY TYING VISE CO. 


P. O. Box 335 
Holyoke, Mass. 


General Electric Company’s 
SILICONE 


BOUNCING PUTTY 


Approved by 
AMERICAN MEDICAL ASSOCIATION 


For Therapeutic Exercise 
of the Fingers and Hands 


Distributed by 


S. R. GITTENS 


1620 Callowhill St. Philadelphia 30, Pa. 


\, S-T-R-E-T-C-H 


SQUEEZE... 
46 * To strengthen 
the Fingers, 
| Hands, Wrists, 
SPECIALLY * At Your Surgical 


PROCESSED FoR, Supply House or 


“Write to Thera-Plast 
THERAPEUTIC USE “Co. for Literature. 


Thera-Flast ® 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 


cupational therapy materials and 
equipment. 


LOOMS 


Hand or Foot Powei 


WEAVING MATERIALS 
Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 
Corkcraft 


ART MATERIALS 
Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1868 
306 Main Street Cambridge, Mass. 


154 NASSAU STREET NEW YORK 38. 


RAFFIA 


PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


8625 LINWOOD AVENUF 


DETROIT 6, MICHIGAN 
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There are two things the SMART 
O.T. knows!— the value of leather and 
other crafts to their work and the fact 
that quality and low prices go hand in 
hand at MACPHERSON’S! Send for 
your FREE catalog today. It’s brand 
NEW and brimming 


over with wonderful 
ideas! 


ad. 


MACPHERSON LEATHER CO. 


140 S. Main St. Los Angeles 12, Calif. 


Send for this 
New Gearon Lamp Kit Folder 


Ideal for occupa- 
tional therapy proj- 
ects. Shows six pop- 
ular lamps. which 
can easily be made 
— without previous 
experience ... or 
special tools. Lamps 
are beautiful, prac- 
tical. Perfect for 
home use, for gifts, or to sell to others at a 
handsome profit. Each lamp comes in kit form 
— everything you need, ready to assemble. 
Low, wholesale prices on each kit. Send 25¢ 
today for this new Gearon Lamp Kit Folder. 
Big lamp parts catalog and wholesale price 
list included. 25¢ refunded on first order. 


THE GEARON COMPANY 


Dept. 400-AK1 @ 27S. Desplaines St. 
Chicago 6, Ill. 


Better Your Cratt 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupauuna 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1954 Illustrated Catalog 
(O.T.D. Ref 


A. Y. CUIT C0. INC. 


210-K Fifth Ave. New York 10, N. Y. 


1539 Deerfield Rd. 


Designed for the firing of enamels that have been applied to 
one side of a metal piece. Pieces up to 43g” in diameter and 
114” high may be fired in this kiln. 


@ Reaches enameling temperatures quickly 
@ Sturdy and simple construction 
@ Low cost, trouble-free operation 


FREE 


TO OCCUPATIONAL THERAPISTS 


ENAMELING ON COPPER 
AND OTHER METALS 
by Thomas E. Thompson 
This illustrated 40-page book an- 
swers your questions about fascin- 
ating metal enameling . . . tech- 


niques, tools, and equipment, types 
of enameling, firing, finishing, etc. 


NOW AVAILABLE 


Complete Range of Enamel Colors 
Copper Trays, Sheet Copper; Circles and Squares 
Many articles—enameled pins, belt buckles, buttons, ash ngs. 


small bowls -— can made. Free Consultation Service 
Therapists, just write to 


THOMAS C. THOMPSON CO. 
Dept. O-T Highland Park, Illinois 


INEXPENSIVE KILN 
: IDEAL FOR YOUR O-T WORKSHOP 


CRAFT SUPPLIES — TOOLS — KITS — BOOKS 


Our Wide Variety of Items Has Been Carefully Selected 
For Quality and for Their Value in Therapeutic Work 


PLASTICS WOOD CARVING 
FLEXCRAFT KNITTING — REED 
SHELLCRAFT FLYTYING — CORK 


Patterns and Plans — Felt — Block Prints — Leathercraft 
Artists Supplies — Our Book List is Most Complete 


SEND FOR OUR 96 PAGE CRAFT CATALOGUE 


CRAFTERS OF PINE DUNES Dept A, OOSTBURG, WIS. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


: 3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Approved b Ad- 
tration U.S. Govt. Occu- 
pational Therapy Program. 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


(Write for free samples) 
ies CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 


Whatever the craft 


you are teaching: woodworking, model 
building, leather, metal, plastics, ceramics 


x-acto knives, 
tools & sets 


designed by craftsmen and precision-made 
for fine craftsmanship 


i to 
and 


H SEND 10¢ FOR CATALOG 
will help you ROBERT J. GOLKA Co. <a. 


Ts do a better job 
R by helpi ud bett It 

LEATHERCRAFTERS 
an er ee Why fuss with lacing needles? Use dispos- 
ech- Hints” on use of modeling tools—FREE. able metal ups which you put on yourself 


in a jiffy. Inexpensive and practical! 


Complete X-acto 28 page catalog—20# 


Robert J. Golka Co. 


48-41 Van Dam Street 
Long Island City 1, N. Y. 


Make Their Hands More Creative With X-acto 


400 Warren Ave. 
Brockton, Mass. 


4 
4 
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es 
gurrt! 
4 
LEATHER - Un 
etc. we | 
GOLKA SLIM TIPS............25¢ pkg. 180 


HANDICRAFT PROJECTS for 1954 


write for free 
Catalog Of Handicraft 
Supplies 


Many new projects, for groups or individ- 
uals, await your selection. Among the 
many items are: 

Numbered Paint Sets: Candle Making; Alu- 
minum Etching: Mobile Kits; Ceramics; 
Basketry: Glass Etching; Metal Tooling: 
Finger Painting: Wooden Plates: Trays: Bowls: Wood 
Fibre Flower Material, etc. 


Cleveland Crafts Co. 


4705 EUCLID AVE. 
CLEVELAND 3, OHIO 


Shells, Metal, and Plastic Supplies 
for Costume Jewelry and Novelties 


Catalog Free on Request. 
Our 20th Year 


Florida Supply House 
415 12th Street, Bradenton, Fla. 


SWEDISH 
WEAVING DESIGNS 


5 Huck Towel Pattern Books of designs 
12 Colors in 17” Wide Huck Toweling 

5 Colors in 36” Wide Huck Toweling 
12 Colors in 14” x 20” Fringed Towels 


Write for “FREE SAMPLES” of Toweling 


MILDRED V. KRIEG 


P.O. Box 82 Riverside, Illinois 


Chenille Craft 


WATERS 
Chenille Animal Lapel Pins and Dolls 
KITS 
OG 

SQUIRREL HORSE 
B CATS 
PANDA ELEPHANT 
RABBIT DONKEY 
MONKEY SANTA CLAUS 
DOLL R PUP 


Ask us about our free introductory kits for your 


hospital. 
DWIGHT WATERS 


Occupational Therapy Supplies 
MT. BALDY, CALIFORNIA 


KNIFORKS i 


Eating pleasure for 
the Handicapped 


with NEW handle 
permits eating even 
without normal use 
of hand. Scientific- 
ally made of stain- 
less steel and heat 


resistant plastic, boil- 
able. Knifork $2 ea., 
6 for 

Special Knifork $2.95 


gach, 6 A 

pecify right or left 

hand. Guaranteed. 
Order 


E ENGINEERING COMPANY 


P. O. Box 19065 Los Angeles 43 


f 
Best and Largest Source 0 
for Occupational Therapy 


COMMOLLY 
: RAFI 


You can depend on FINEST 
ou 

kinds and grades 
of craft leather 


Grider properly 
filled and shippe PMENT 
by 


SEND FOR men — know 


A %7-3312 


Get oar catalog. 
J. J. CONNOLLY, Dept. 61 
181 Williams St., N.Y. 38, N.Y. 


CATALOG NOW 


The perfect material for 
Occupational Therapy 
Highest Quality — Guaranteed 
Satisfaction — Lowest Prices 
Direct from Producer. 
Write for “FREE SAMPLES” and 
descriptive literature 


Colonial Yarn Products 


Charlotte (1), North Carolina 


MAKE GENUINE LEATHER 
BELTS » WALLETS HANDBAGS, eC. 
FOR FUN OR PROFIT 


a Crown has the 


largest selection 

of leathercraft| amm 
accessories Fin- 

est at leathers,lacings kits FREE 

etc. Genuine''Craftool’ ON 

Stamps. Prompt service. 


CROWN LEATHER CO. 
22 SPRUCE W YORK 38,N.Y. 
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SUPPLIES 
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This is a day of visual methods, of quicker, better 
ways to convey information. 


Just as television adds sight to sound, so a 
“Chalk Talking” teacher “draws out” her pupils 
to see and understand. 


YOUR CHALKBOARDS ARE YOUR BEST VISUAL 
AIDS! 


@ For writing and lettering 


@ For group work and drill in number work, 
English, spelling, art 


@ For demonstration and illustration in drawing, 
geography, graphic arts, shop work 


Give radiant talks with vibrant chalks on 
modern chalkboards! 


For perfect chalkboard performance and ideal 
cleanliness — use Hygieia Chalks and Hygieia 
Cleaners. 


Prove it to yourself! Write for free samples and 


descriptive circular on your school stationery. 
Dep?. OT-29. 


THE AMERICAN CRAYON COMPANY 
SANDUSKY, OHIO NEW YORK 
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LARSON 
The Name 


LEATHERCRAFT 


For Occupational Therapy 


Complete Stock — Prompt Shipment 


Leathercraft is our only business, and our stock is the 
largest and most complete in America. That is why you 
can always depend upon immediate and complete ship- 
ment of orders sent to us. 


Leathercraft has long been recognized as a leading hobby 
for invalids and convalescents, because of the ease with 
which projects can be completed, and the sense of 
accomplishment which is gained when the attractive 
leather items are made. Even patients undergoing com- 
plete bedrest treatment can assemble many Larson Kits 
without subjecting themselves to exertion beyond recom- 
mended limits. Whether your requirements are easy-to- 
assemble kits as introductory projects, or tooling leathers, 
tools, supplies and instruction books for more advanced 
leather work, be sure to check the LARSON LEATHER- 
CRAFT CATALOG first. 


Write today for your FREE copy of our new big illus- 
trated Catalog and Guide to latest Leathercraft projects. 


C. LARSON CO. 


DEPARTMENT 3411 


820 S. Tripp Avenue Chicago 24, Illinois 
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